MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 10192 
CERTIFICATE OF DEATH Reg. Dist. No. Ive 


he te 2 ters pha ae (Where deceased lived. If institutian: Residence before admissian) 
: Frederick MARYLAND Md. b.county Frederick 


death. Page 4 


tneefuneral directar, 


3 b. ay OR Hetay (lf ae) eee limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (|f autside carporate limits, write RURAL and give nearest tawn) 
ond give nearest tawn : 
2 = E 20 Yrs. ||/y Rural ~ Adamstowm MM. 1 
a 4 
2 |. NAME OF HOSPITAL {IF ble in i jiye siree! a ss) , d. STREET ADDRESS . IS RESIDENCE 
fe s OR INSTITUTION Néangtcwn HE. 1 5 oecrent Leer © ON A FARM? 
« ] eRe Lew PleasenW Lev vs] NOT] 
7 
z 
°o 3. NAME OF First Middl Lost 4. DATE Y 
= DECEASED ry ee OF ae Psy si 
3 {Type or print Robert Arthur _ Ambush DEATH 9 16 19 59 
8 5. SEX 6. COLOR OR RACE |7. of] f B. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS. 
e ; MARRIEDY=] NEVER MARRIED [} vw. 1882 fost clethtiow) ae oe 
x Cc wibowep [] pivorceo [j = 76 ys. 


11. BIRTHPLACE (State ar fareign country) 


Frederick Co. Mc. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 
ari MEes* HeTpS even if retired) JHE Hee IE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ratrick H. Ambush Henrhetta Coats 
Re a. Ge dpsed else fe Ee 16. SOCIAL SECURITY NO. INFORMANT Address 
Ke | 217-187720 | Laura V. Ambush «. Adamstown Rt. I-rrea, ud. 


1B. CAUSE OF DEATH [Enter anly ane cause per ne far 2, ‘ond ip y, y EVN OS 
PART |. DEATH WAS CAUSED BY: Hg & 
IMMEDIATE CAUSE (o! t/a toe d yore Cow Si: ie — 


apy } DUE TO 


Then please remave carbon pgpers. 


mation, ar remayal, ond in ony event within 72 haurs after d 


Canditions, if any, which 
gave rise ta immediate 
cause (a), stating the under- 
lying cause last. ol 


DUE TO 


The law requires that the deoth certificate be executed within 24 hours 


< 
5 
= § a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Rr 
> e 
<a S ves—] no—D 
ace ‘/ | © | 20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
S & [OR CONTRIBUTING (1 CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< a 20, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Hame, form, 1 20F. {City or tawn) (County) (State) 
"ls Hour | feoene While Nat while factory, street, affice bldg., etc.} ! 
= Olly p.m. 19 Jat wark [1] at work 


After this certificate has been signed by the ottending physician and completely filled in by 


21. | certify that dig 2 San the deceased fram._ 
alive an 


TENDING PHYSICIAN 
the haspitol or attend 


fe 


‘OR 
poge 3 shauld be detached for use os the buriol-transit permit. 


the registrar prior to burial, a 


scree etl. Ji 


ors 

zis] | foxes vasesoume JOM, A omits St, Fred, May 
Ff 3 ‘2c, NAME OF CEMETERY OR CREMATORY ad: LOCRTCNTCH) tawn, ar caunty) (State) 
x32 Fairview Frederick, kd. 

e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 

VS AIS (4) Charles H. Hicks 111 Frederick, lid. pare SEP 22'59 Clithug & Mana 


SM 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH ancl 9193 


Reg. Dist. No. 


2. lot eres (Where deceased lived. If institution: Residence before admission) 
9. b&b. COUNTY 
in ae h AN - Aede £ 
b. CITY a Bp (If outside earerard limits, write . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest fom 
give neorest town) 


oll 


tor, 


irect 


Funeral di 
uld be filed wil 


"a 
fe IN Dy TSP AA 

jd. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 


ves(] not 
Middle lon Bapate Month Doy Year 
(Type or print) i. DEATH Seh/e A WW 


LLL A 
s. e “i Bf ai Races 7. MARRIED [SJ NEVER MARRIED a 8 ies fot di we 9. AGE (in yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
¥ tb men War 
wiboweD [] divorced [] oa) yn. eee | 


fa te OCCUPATION si kind of wark dane} 10b. KIND & fe) ES BY Ae 11. BIRTHPLACE teak ‘or foreign 13 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 
“mek ys ANIA AmekRiCA 


13. FATHER'S NAME 14, nae s Ned N NAME 


MR-ERVIM BL p NkKd. MkRy M- 


15. WAS DECEASED EVER IN U. S. ARMED FORE? 16. SOCIAL SECURITY NO. 17. INFORMANT 
es, no. oF unknown} {IE yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only ane cause per line Nag (bh ond (6) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


li xX DUE TO 


$ death. Page 4 


Pages 1 and 2 si 


leoth. 


an papers. 


ag 


hysician and completely filled in by 


ing pl 


Then please remove 


Conditions, if ony, which to 
gave rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. co 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. wigs aulotsy 
yes] Not) 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Mis Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
Hour 0. m. While. Not stile factory, street, office bidg., Bi 
p.m. lot work [] of work 


21. t certify thot | attended the deceased ren_Lo yaa i= BLE to kde fb. "7... 195 thot I last saw the deceased 


olive on , cos ioe , ond thot Geath occurred o! “CHM, from the couses ond on the dote stated above. 
; [ADORESS ig city or town, state) % ee SIGNED 


Medical and cn ter, Fedevuk, Ma. aS.” CEG 
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After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


he hospital or attending physician. 


j, 


w yen 
PHYSICIAN'S ———> 
NAME (Type 0 burs 


Zo. EEMOWAL tees ‘2b. DATE THEREOF 22c. NAME OF F CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
H 
Bi ai 9-10-59 Green Hill Waynesboro, Pennsylvania 


page 3 should be ‘detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hours afte 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN 
q 
TO FUNERAL ts 


240. REC'D BY REGISTRAR | 4b, REGISTRAR'S SIGNATURE 
Catten § Fann 


eS 


A 


<u 
borg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10219 CERTIFICATE OF DEATH 


. PLACE OF 
Ci ) J eek MARYLAND 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospitgl, give street cosren) 
OR STITUT ION 


nll 


16194 


Reg. Dist. No. 
a elo |e athe (Where deceased Uved. If institution: Residence betare admission) 


Vis DL OLk b. COUNTY DCA VEL 


. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town) 


it Le LELCL CL : 
| / 4 STREET ADDRESS H © 1S RESIDENCE 
A Z BLAM OLE Lt | 50 0 


JAIME OF First Middle lost 4. DATE Month Day Year 


deoth. Page 4 
‘uneral director, 


3.N 
DECEASED CF 
(Type or print) ger DEATH Je. 8 Fe 19.5 F; 


3 
Pages 1 ond 2 should be filed with 


5. SEX 6. COLOR oF RACE |7. wart NEVER MARRIED [] | 8. DATE OF BIRTH AGE ale ears [IE nO TYEAR]IF UNDER 24 HRS. 
“Tost pe, Min, 

Cha te le wibowep [) Divorcep [) a 

100. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY x. BIRTHPLACE (Siote or (fas country) 12. ind ‘ WHAT COUNTRY? 
during most of working life, even if retired) 

L2 7 _f : 

13. & ERS NAME 14. MOTHER'S: MAIDEN N 

LEAS ha “/ Yu £5 LS, oe LIL, Fass ¢ 


nh papers. 


co) 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hi ork ofter Yeath. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT eee 

E (Yes, 90, oF unknown), {It yes, give wor or dates of service) y, 
é SYPE, 
8 18, CAUSE OF DEATH [Enter only one couse per line far (0), INTERVAL BETWEEN 
= PART (. DEATH WAS CAUSED BY: beget i Jed lal) 
§ IMMEDIATE CAUSE (o} 
= DUE TO 

Conditions, if ony, which b) 


jires that the deoth certificate be executed within 24 hours afy 


gove ri to immediote 
cottse (0), stoting the under. ( DUE TO 


lying couse lost. (6 


icate has been signed by the attending physician and completely filled in by 


5 & 
o's = 
e6o% 
zg 5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/19. WAS AUTOFSY 
& fof 4 1= 
wt Sic ois ys] NoO 
FF oo2 © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16.) 
Zs E | OR CONTRIBUTING C1 CAUSE OF DEATH 
coe & | (IF EITHER, NOTIFY MEDICAL EXAMINER 
ane y i 
2 O55 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
See 6 Hour 0. m. Wes eee OBB CDT TE 
ase? 3 p.m, lot work [7] at work 
ease 2 r 
z 3 ec 21.1 cnt | attended the deceased fram, a= pce, 19S. tox. oe <4, 19.5.9.,that | last saw the deceased 
2529 ie 
8 eg 8 alive an___¢___ ss = ., ond that death accurred at. //_" 7 M, fram the causes and an the date stated abave. 
is} sg ADORESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL on j 
oe: SIGNATUR = Saal wo, Medical Center 4 yo 3 
= $93 PHYSICIAN’ a 
£332 Name tiyrn__Ae Me Powell Jr. Mds Pa Ret a a cer 
% 83° Tie. BURIAL eS ‘Wb, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>S pec é 
i 2% g BURyYar Sept. 5,1959] St. John's Cemete Frederick, Maryland 
e & 23. FUNERAL DIRECTOR'S SIGNATURE 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


veaiso \) | MeR. Etchison & Son 106858 Bergh Sa paeSEP 9°59 ee es. 
wmeF3 3 SxVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 04 Qs 
210211 CERTIFICATE OF DEATH = a ; 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiltion: Residence before admission) 
oO. ut — °. 
: MARYLAND ; ib \ 
bree dé Ai aact x A? 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR FOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) h AL. Md < 
a td a4 has Ye FRedeaserx 


E OF Hosea UF not in hospitol, give street oddress) d, STREET ae e. 5 RESIDENCE 
lost 


funeral director, 


afigr death. Page 4 


Pages 1 and 2 should be filed with 


ITUTION: INA FARM? , 


, em, 2010, Fd. ves 1] No 
3 E OF i iddle 4. DATE Month 
DECEASED ’ oF 
(Type or print) B 2k: tog Keep bam Se 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE (in fear [iF UNDER 1 YEAR] IF UNDER 24 HRs. 
‘ ~ = a Jost birthdoy) Da: . 
pene fee |whi Te. |woownQ  oworeo) | Sepr7- A 198 d os eee eee 


100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ih. 


during most of working life, even if retired) 


SA. 
13. FATHER'S NAME aan = 14, MOTHER'S MAIQEN NAME 2 x 
Ke AaAC Ghrales 1 4¢R saort, duc Se 1A ge Wer 


18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yet, n0, oF unknown) GH yes, give wor oF dates of service) 
fh9 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-]} INTERVAL Be TWEEN 
PART |. DEATH WAS CAUSED BY: V Cap, 
j _ IMMEDIATE CAUSE (0! LéA 


DUE TO 


9 papers. 


ter 
meng 


cate be executed within 24 hours 


Then please remove car! 


Conditions, if any, which 

gove rise to immediote 

cotse (a), stoting the under, ( OVE TO 

lying couse lost. (c) 
Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(0)}19. ped ied 


yes] not] 


20a. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour 0. m. While _ Not while foctory, street, office bldg.. etc.) | 
p.m. 19 Jot work [7] of work [J 1 


21. | certify that | ottended the deceased from.__¢- _S-"4-"——_, 19_S4, to. - 1 --f ADA. 19. 83.thot | lost sow the deceased 


olive a A -, ond that deoth occurred ot_S_22.M, from the couses ond on the dote stated abave. 
ADORESS (Street, city or town, state} DATE SIGNED 


SENATUR : yp, Medical Center 


PHYSICIAN'S 
NAME (Type) 


Ro. eh a Cement ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i : 
Burial” bept 5, 1959_|St. Johnts Cemetery Frederick, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE. 106 E APRS th Street 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
| M.R. Etchison & Son Frederick, Maryland paTGEP 9 '59 Cxttan & Kansan 


Wha 67 Sa2 XU 


, cremation, ar removal, and in any event within 72 hours , 
MEDICAL CERTIFICATION 
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TOR: After this certificate has been signed by the attending physician and completely filled in by 


poge 3 should be detached far use os the burial-transit permit. 


the registrar priar to bur 


may be retai 


TO HOSPITAL ©: 
TO FUNERAL 


=< 

a 
ey 
2a 


essary, please exe- 


is aa 
r 
d 2 with the registrar prior i eas cremation, 
= 


If ony delay 


in Stem 18. Give Pages 1, 2, and 3 to the funeral 


€ Medical Examiner's Office clang with form PM3. Page 5 may be retained far your fi 
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CAL EXAMINER: 


TO DEPUTY ME 


Page.4 should be 


wa 
~~ 


File p 


in penci! 
Page 3 shauld be used as o burial-transit permit. 


, writing the word ‘‘pending™” 


8 
HRECTO: 


cute the ces 
forwarded 


TO FUNERAL 
or removal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 9 5 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 10196 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission] 
9. COUNTY ne ©. STATE 0 b. COUNTY 4 
ME al lin eeen, OP EA AE AEF 


b. CITY OR TOWN If outside corpes it e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If 6utside corporate limits, write RURAL ond give neores! town) 
give seares! tox oP 9 i 


as nwa? a an 


d. NAME OF HOSt cy ‘OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS: *. eeeune. 


yes] NOT) 
3. NAME OF in i : E 
Fe Fi Middle Month Doy Yeor 


oF g — 
{Type er prin ae [Vlei foe a 2 £01 og Wsy 
6, COLOR OR RACE {7 Pry 1] NEVER MARRIED []| B. DATE OF BIRTH 9. AGE Gaz “[IFUNDER TYEAR IF UNDER 24 HRS. 
a leat eee 


wipoweo [] _oivorceo & PGR my (asi ena ath af 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. PLACE (Stote or faraign country) 12. CITIZEN OF WHAT COUNTRY? 


during most gfworking lite, even if retired) 
nae. Re Corn .Wheat .wte els 25.2. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


{i 
CY Fi CAL MD?) bop E-LALLILAAY) LLO - fk Peed 


15. WAS DECEASED EVER IN U. RMED FORCES? | 16, SOCIAL SECURITY NO. |17. 


ee bef Ne ae 2 renee LT MB. b ror C22 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERWAL BETWEEN 


INSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Uy af DUETO 


Conditions, if any, which ( 
gove rite to immediote couse 
(0), stoting the und SUE TO 
couse lost. fe). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vai]19. Was AUTORSY 


yes] NOMI 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Pee vel Jo CONTRIBUTING 0) 


TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED }20e. oe OF INJURY (Home, form, Vor. (City oF town) (County) (Stote) 
Hour While Not while Toes narra Rem ca|Bidg 5 /6hc.) #4 
ib ot work [[] at work [1] H 


21. L certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian [XJ]. Inquiry XL. and find that 
death resulted fram: Natural causes i. Accident [], Suicide [], Homicide [[], Undetermined cause [1]. 


ACTUAL DATE SIGNED 
Fc, OL I 5 SOE ea SECA Arena 


ASSISTANT MEDICAL EXAMINER oOo 
EXAMINER’ S a 
NAME trea D Wh A OHALE MN DEPUTY MEDICAL EXAMINER [iJ E Sj uv F, q 
220. poral CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 


‘burial’ |sept ..1959|mt Bethel Methodist Kr. Garfield Fredk Co 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY RI wey” 24, ISTRAR'S, IGNATURE 
Raymond E. Creage Thurmont MD me bi Caren Ra 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 97 
19212 CERTIFICATE OF DEATH Bal neces 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
°. : 
Frederick MARYLAND . Maryland b COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
L ond give,neqrest town) 


rederic. Years i Frederick 
d, NAME OF HOSPITAL ([f not in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
/ ‘ON A FARM? 


Frederick Memorial Hospital 01 South Market Street ves C] No 


3 acekaes First Middle Lost 4. pare Month Day Yeor 
(Type or print) CLEO REGINA CANNON DEATH September 8, 19 59 
S. SEX 6, COLOR OR RACE 7. mARRIEDIOR NEVER MARRIED [-] | 8. DATE OF BIRTH | 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wioowen [] pworceo] | L2 Sept 1908 “SO heath PUD Fg) Heiss] 


yrs. 
Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House=wor) At Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

James R. Wynkoop Mary B. Thomas 
(3 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


mo [etre 91301-7152 | Garel C. Cannon, Sr. (Same as item #2) 


ith 


death. Page 4 
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Pages 1 and 2 should be fi 


jeath. 


on papers. 


's ofter 


No 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (¢)-] INTERVAL BETWEEN 

PART |, DEATH WAS CAI * ‘©, af ss ™ nod 
IMMEDIATE CAUSE (0 Bitten lged Casctudvuelenn ef addon — SS0 eerp, 
4g 


15 3,% DUETO / 


Z 
Conditions, if any, which Ae ee tatetie ey. At Cpr : 
gove rise to immediate 

couse (a), stating the ynder. ( OVE TO 


lying cause last. {c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. tS ee 
yes) no 


20a. ACCIDENT WAS UNDERLYING (). 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove, 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {Stote) 
Hour a. m. it i factary, street, affice bldg., etc.) ! 
1 


aif: F-_., 1947, that | last saw the deceased 


alive ane oe Eu, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL Z , : Market St. lo Sept 1959 


SIGNATURE. 
NAME (type H. F. Kline, Me De 


Z2a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


err) | 9211-1959 Pleasant Hill Cemetery Frederick County Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland pare SEP 11 '09 het he Koad 


MEDICAL CERTIFICATION, 


the hospital ar attending physicion. 
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the registrar prior to burial, cremation, ar removal, and in ony event within 72 h 


page 3 shauld be detached for use os the burial-transit permit. 


may be reta 
TO FUNERAL 


TO HOSPITAL © 


ge 


-_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 9 2 
10 CERTIFICATE OF DEATH a 3 


< gs ee 
& 2 = if ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 £2 fa. COUNTY Prederick maryiano || 7 STATE 4) b. COUNTY Vv 
£ °° 3 b. pay OR TOWN {/f autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give siearest town) 
Ul m ; is 

£ 25 PPT Tyas ville 5 yrs IH/ILADEL PAA 
ae i= or, 
p? 2 v d. NAME OF HOSPITAL (tf in hospitat, gi dd é y 
3 S ry oR instr ( “He OL rd address) d. STREET ADDRESS e. bya | 
+ & Bes Hospita ves] NOD 
2 
oa € 
£ oa 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

- DECEASED OF r 
x 35 Coe eemion Ethel Carlton ou Sept alt e 59 
2 
2 22 


6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 


white wiboweD [XX DivoRceD [) July ee 1885 
Wa. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) Vi r g in a a 


I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John L Jones Willie Able 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yen, 0, oF unknown) {UE yes, give wor or dates of rervice) AA 12} , / Ct 
no : Zi LiA47 7 © lov fi 


1B, CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c 


1] 
PARTI, DEATH Was Causep sy, arteriosclerosis Heart Disease 
IMMEDIATE CAUSE (o} 


e DUE TO 


lost 


9, AGE pst IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hi 


ont valee Lo 


12. CITIZEN OF WHAT COUNTRY? 


USA 


leath. 
s 


‘after 


INTERVAL BETWEEN 
esi DEATH 


Then please remave carbon popers. 


Conditions, if ony, which (b 
gave rise to immedi 


ote 
cause (0), stoting the under. ( OVE TO 
lying cause lost, t 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10]]19. WAS AUTOPSY 
ves] NO EX 


20a. ACCIDENT Neral cas. Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
{1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) {Stote) 
Hour 0. 9. While Not while factory, street, office bidg., etc.) } 
p.m. WF fot work [] ot work H 


21. | certify that | attended the deceased from... March ol,_, Woh, fo Sent 23... 19.29, that | last saw the deceased 
olive on_seph 21, 1980 and that death accurred ot Ds 


MEDICAL CERTIFICATION: 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


the haspital ar attending phys . , 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


from the causes and an the date stated abave. 


val 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hoy; 


page 3 should be detached for use as the burial-transit permit. 


DDRESS (Street, city a in, stote) DATE SIGNED 
< ACTUAL SG 
s SIGNAT op we ee aa 6 ££, = xii 
a 
ze rscans/ Joseph Lerner 
ee e po ne ee oe = = =: eee een = 
> 4 s ‘2a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) J Stote} 
Q REMOVAL (Specify) 7 © > [ ee 
= 52 SERIAL DEPT AR S7| OAKW00R CEWETERU STATESVILLE WE. 
2 2 123. FUNERAL DIRECTOR'S SIGNATURE 4 da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Zee 


33 
bard 
bors 


“Cely y u- (1 tke DATarp 9 0 '59 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0199 
10239 CERTIFICATE OF DEATH Reg. Dist. No. IY: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY & a. STATE b. COUNTY 
Frederick Ae Maryland g Frederick 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 


death. Poge 4 


Frederick-fural-R.F.D.#7 | Years x Frederick-Rural-R.F.Def7 


d. By Oe aed (If nat in haspital, give street address) d. STREET ADDRESS e. pees 4 
Old Reciever Road "Old Reciever Road vey NO Oo 


3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
(Type oF print) TRENE BROWNE CUNNDNGHAM | Stam September 9, 4,59 
S. SEX fh COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 


Female White wipowep fe] oivorceo[] | October 7, 1895 6 ae 


~ | 10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if relired) 
House=wor. At Home Pennae USA 


Bi FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Alexander S. Browne Mary Jane Baughmann 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


eg Da Ee ipeg Mrs. J.R. Jackson, Sewickley, Penna. 


18. CAUSE OF DEATH [Enter only one couse pey-tine for (a), (b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AD eee 
IMMEDIATE CAUSE (0 


4-2 / DUE TO 


Conditions, if any, which 

gove rise to immediote 

couse (o}, stating the under. ( DUE TO 

lying couse lost. ey 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 


ves] NM 


t | 


Pages 1 ond 2 shauld 


Then please remove carbon papers. 


-transit permit. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote} 
Hour a. m. While Nat while foctary, street, office bidg., etc.) { 
lat work [[] ot work 


MEDICAL CERTIFICATION, 


ied Ee 194. Fthat | last saw the deceased 


death accurred at= a, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


Professional Building 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 
the haspital or ottending physicion. 
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be detached far use os the buri 
the registrar prior to burial, cremotion, or removal, and in ony event within 72 hours after death. 


M.D. 


* 


ittoy Bereta 
TO FUNERAL 


NaMeines; ames B. Thomas, M. D. 


72o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) 


purdal °"'" Sepr. R2,1959 | Sewickley Cemetery Sewickley 3 


P 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland DATE SEP 1 4 '59 Crthun B Kaisa 


poge 3 shou 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 D) pr 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sesh oy 


te ena wa DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. JUNTY z $ 
Frederick marvunn || ° SE Maryland b. COUNTY y 
b. -— OR TOWN {if outside conporote limits, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
es 


Route 40Nr.Frederick Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @ Ee 


417 Durham St, ves) NOE 
First Middle Lost 4. spd Month Yeor 
Peter Densuk or Demsuk Brava September 24. 1959 


9. AGE tin yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
vapereiey) Months Days | Hours | Min. 


wipoweD [] pivorcep March 6,1 1920 39 on. 
10a. USUAL OCCUPATION (Give kind of work dane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or forsign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if relired) 
: nd Maryland U8aks 
13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


HEC DOO RE MS Us ANN 
15. WAS DECEASED EVER IN U. = ‘ARMED FORCES? 17, INFORMANT 
IY es, no, oF unknown) IH yes, give wor ov dates of service) 
v0) —_ Eleanor G, Densuk 2405 N Calvert Street __ 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED BY. Crushed Chest Minutes 
i la X DUE TO 


Canditions, if any, which 
gove rise ta immediate couse 
(0), stating the underlying 
cause lost. < oe 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Rune 
RM 
yes nog 


200. EXT! CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | ar Port Il of item 18.) 
PRIMARY. CONTRIBUTING 1) <,, 
CAUSE OF DEATH. Head on collision Route 40 


20e, ME GF INJURY Menth, Day, Year 20d, INJURY OCCURRED, [20e. PLACE OF MUIURY (Hams, fern, T20F Ci & oe 7 
foctary, sireet, thee bldg. ete (City ) (County) Me"? 


3 
6" FE 9/24/59 [atten Sot] Routed * Nr frederick, Frederick 
21.1 ait that | took charge of the remains described abave, held an Autopsy [1], !nspectian J, Inquiry fr], and find that 
death resulted from: Natural causes [], Accident (RJ, Suicide [[], Hamicide [], Undetermined cause [7]. 


Pcl DATE SIGNED 
Win LIL porcce a — ws CETECIMECI CAME Sante a) 


ASSISTANT MEDICAL EXAMINER [-] 
NAME (reo) B.O.Thomas.M.D. DEPUTY MEDICAL EXAMINER September 25,1959 
Te. Cnt Zb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
Sept 28 1959] Holy Trinity Cemete: Elkridge Ma 


23. FUNBRAL ail SIGNATURI ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ud il _A: 800 E Lombard Street | ar SEP29'59 |  Guitue db Hane 


Page 4 shauld be 


essary, please Sd 
oul 
i tian, 
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If any delay 
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File poges 1 and 2 with the registrar 
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TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


the ce 


JEPUTY ME) 


ae 
farwar: 
or remaval. 


To 
ct 


‘ie 
=> 
a2 

cd 


dl 


death. Page 4 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by tne fyheral director, 
Pages 1 ond 2 should be filed with 


Then please remove carbon papers. 


The law requires thot the death certificate be executed within 24 haurs 
|, eremation, or remaval, ond in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10201 


Reg. Dist. No. 


VT bb he celid 
4 Frederick 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 
c. LENGTH OF STAY IN tb 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oSTATE Waryland b. COUNTY Frederick 


| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Frederick Years Frederick 

a aes cle {If not in hospital, give street address) d. STREET ADDRESS. e. Hyde "3 

236 "Carroll Parkway 220 Carroll Parkway ves] No K) 
3. pela First Middle lost 4 Pare Month Doy Yeor 

{type or print JOHN EDWARD FOGLE veatd == September 29, i959 
5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tigers IF UNDER t YEAR| IF UNDER 24 HRS. 

: irthdo . 
Male White wipowen [] pivorceoQ]} | 7 July 188) a venga gia (Reuryis bine 


10a. USUAL OCCUPATION (Give kind of work dane! 


Reese Loree: even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


Wholesale Grocery 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Maryland 


” 13. FATHER'S NAME 


J. Edward Fogle 


14, MOTHER'S MAIDEN NAME 


Virginia Flautt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ye. er | INF yes, give war or dates of service) 210-2 


INFORMANT 


Mrs. Florence M. Fogle (Same as item #1) 


Address 


INTERVAL BETWEEN 
ISEJ AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line far {a}, {b), ond {s}] 
PART |. DEATH WAS CAUSED BY: AY LA 
IMMEDIATE CAUSE {a}, 


DUE TO 
Canditians, if any, which tb) Crfezo 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. 


{e) 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
$ yes] NOKK 
= |200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& {OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
iy Hour 0. m. White. Not while foctory, street, office bldg., etc.) | 
= p.m, 19 Jot wark [7] ot work 1 
. YQ 
21. | certify that | attended the deceased pony rs 195 that | last saw the deceased 
alive on_= P CZ 39 Gl. —.M, fram the causes and an the date stated abave. 


PHYSICIAN'S 
NAME (Type) 


B. O. Thomas, M. D. 


DATE SIGNED 


‘lo. BURIAL, CREMATION, | 22b. DATE THEREOF 


purge” | 10-2-59 


‘Zac. NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery 


Frederick, Maryland 


ie LOCATION (City, town, or county) {Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE 


Me 


ADDRESS. 


R. Etchison & Son, Frederick, Maryland 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


“i539 


eT Tia = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 PA) 9 
CERTIFICATE OF DEATH Seat ale 


=F 
. 
~~ 


~ ct or 
% 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltution: Reidence before admission 
8 ° °. b. COUNTY 
e F MARYLAND c 
mite REDE RICA PRYLAWD * OO REDE: 
ae 3 b. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
8 BF RURAL ond give nearest town) ‘ : 
2 Sw, DS# AR WOODS BE Pe RURAL 
‘ 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
= x OR INSTITUTION / ON A FAR 
YES o 
3. NAME OF Fint Middle 4. DATE Month Day Yeor 
(Type or print) BLIGE 79 10 HAEL. GEIS 1S BER 7 SeatH SEPT LH 1939 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | ® DATE OF BIRTH 9 AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 


lost buthdoy) | Months[ Days | Hours] Min. 


F Ww WIDOWED Fy vivorcen[} KIL! 7 g_ - /§ G 2 Co i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
“i most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 hours af 


M OWN HOME MBRYLOWD Yi eM 
13. ae NAME 14, MOTHER'S MAIDEN NAME 
PARLES — d. BBE. | LAUR BROWN 
& 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 90. oF uatnown) {if yer, give wor or dotas of service) C. 


ate BY Z4YYV KS STEINER Si1T# Wodbs Berka [YD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: x . 

IMMEDIATE CAUSE {0}. (OMe s tc ocelustonn 2 prin: 
420.0 DUE TO 


Conditions, if ony, which oso : Caryelior. PATS ee 


gove rise to immediote 
couse (0), stoting the under. ( DUE 10 
fc) 


that the death certi 


jires 


icion. 
ificote hos been signed by the attending physician and campletely filled in by 


poge 3 shauld be detoched for use as the buriol-transit permit. Then please remove corbon papers. Pages | and 2 
the registror prior ta burial, cremation, or remaval, and in any event within 72 “To~ 


3 
ov 
Q 
3! 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
FTES —E 
on 01s ves] No }— 
vs 2. = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
zs & | OR CONTRIBUTING CO] CAUSE OF DEATH 
ra © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zee & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) {(Stote) 
+5.v a Hour 0. m. While. Not while foctory, street, office bldg., etc. 
Zs= 2 p.m. 19 ot work [] of work [] 
as , 
z gs 21.0 ie that | attended the deceased from “f<# -L0.__., WEL... 10.5 LT thee WE Zithot | lost sow the deceosed 
< - 
$ a é alive an_. es pet is Se oes and tHe death occurred at 52.3 FR, fram the couses and an the date stated above. 
fa a oO ADORESS (Street, city or town, stote} DATE SIGNED 
; ACTUAL GIS 
SI | SIGNATURI Lhd 5 LS [59 fm 
2 A PHYSICIAN'S » LIN B or 
23 mascuns A FKA AK IR 
B38 bd To. BURIAL CREMATION, 2b, DATE THEREOF Te. ge ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
~S Dee. y) 
a SEP] HOPE FREDERIK Co WH 
4 ae Gieea : Z— signs RE B pS W, // ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) Pipe 3 Wey FALV, 18 '59 Onthun & Kaus 
1SM 10/57 Be /LI09 ic ed i ie Chto Ute vate SEP A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
10214 CERTIFICATE OF DEATH Reg, Dist. No. 


ead 


= se f 
o Mt ’. PLACE OF DEATH 5 a) USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
a. : °. ‘ ' yates 
= 23 M Frederick MARYLAND Kd. b COUNTY Frederick 
= 2 : b. CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A ~— RURAL ond give.neqres! town} Pe , Frederick 
2 2B redériciz 25 yres redericik 
: 

. i d. A Ree fi eels (If not in hospitol, give street address) d. STREET ADDRESS e. ere 
nee x ORR Phebus Ave. 241 Phebus Ave. vet) NOC] 
a ? 

i) |. NAME OF Fi i 4.0. 
= = DECEASED. ist Middle Lost ad Month Day Yeor 
awk Mype or print) Bimire Naylor Fisher Gray DEATH On, 17 1959 
= 8 S. SEX 6. COLOR OR RACE |7. MARRIEGL] NEVER MARRIED [] |8- ee 4 BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
= F pean Months] Days Min, 
3 ¢ wiboweD [) DIVORCED [] 1 29-1992 
- aa 10a, ee Cee EATON (ene kind of Reon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 “4 luring most of working life, even if retired) 
£ 2e% Domestic east Frederick Co. Md. 
Ss) q 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 . s A 
8 / Ollie E, Naylor Mary Viola Ambush 
= US WAS psy EvERNCS 5. re. ta ce 16. SOCIAL SECURITY NO. INFORMANT Address F reas rd. 
‘ fay, 00) 0 onto Wem piece te 
Q lio | Mary V. Naylor 11 w. all Saints Street 
\ 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢)-] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: (_ t iF - ‘* DERI 
m IMMEDIATE CAUSE ( Pal tine ey sis |e ea 


Then 


Q) DUE TO 
‘ J Conditions. if ony, which (b= oe See ae epee. 
+ gove rise to immediote 4 
~ * couse (0), stoting the under. ( DUE TO 
\ lying couse fast. {e) 


The law requires thot the death cert 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funerol director, 


ze 
fe 
S 
$ 
3 
=> 
@é 
gs 
ce ay 
eed 
ers \coe z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
£35 5 ‘ < yes] No [q}— 
HOURS * | [200. ACCIDENT WAS UNDERLYING []__ | 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zooe- . | & | oR CONTRIBUTING T CAUSE OF DEATH 
<gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsyes "| & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
~5°%°25 a Hour 0. m. While Not while foctory, street, office bldg., aed 
zz? EN 3 Acar 19 lot work [J ot work 
9a 52 ON ° 
zg2n2 21. | certify that | attended the deceased from.__/7,_ f= > __ 195, Le bee AS Geen. 19577 that | last saw the deceased 
i“ 2.2 
Ze 3 3 alive an_____4 Oey ta: eis Aap and that death accurred at_/./2AM, fram the causes and an the date stated above. 
Sek cars ADDRESS (Street, city or town, stote) DATE SIGNED 
32 se 
= L 
¢ £5 SWaTURE Re rake! LOS JeL noe 
c pa 
eee Ss J] fpHvsician's 
ke<is {| [NAME (Type) 
zs 3 
el = : ay Se ‘22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
a 2 
RIES pur: Fairview Frederick, Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda, REC'D BY REGISTRAR | 24b. REGISTRAR’S = ple 
sii Charles E. Hicks 111 Frederick, Maryland DATgEP 2 2 '59 Cnllen & Mews 


—s 


death. Page 4 
jed with 


i i 5 
Pages 1 ond 2 should be-fi 


certificate has been signed by the attending physician and completely filled in by 


poge 3 should be detached for use as the buriol-transit permit. 


funerol director, 


Then pleose remove corban popers. 


the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours off 


the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 204 
10233 CERTIFICATE OF DEATH Reg. Dist. No. 


We een 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 
= Frederick marYLanD || °° Maryland eee Frederick 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Braddock Heights 1 Week “ Frederick 


d. NAME OF HOSPITAL e not in hospitol, give street address) | ,d. STREET ADDRESS e. 1S RESIDENCE 
ON 


OR INSTITUTION A PAR! 
Vindabona Convalescent and Rest Home 19 East Church Street ves Nok 


3. NAME OF First Middl 4. DATE 
pee irs iddle Lost Manth Year 


{type oF print) LUCILLE VIRGINIA HEFFNER | Stam September "27; 1p9 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER | YEAR] IF UNDER 24 HRS 


Female Whiten _|wooweX) _oworceto] [April 10, 1892 67 writer Months] Days | Hours 


during most of warking life, even if retire 
Domestic “ ag At Home Virginia USA 


10a. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign country) ro OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Clinton Streams Sarah Swank 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ec SOCIAL SECURITY NO. INFORMANT ‘Address Maryland 


(Yes, no, oF unknown) (IF yes, give war or dates of service) s 
| Mrs. Anna Edwards-21 West Fourth St.,Frederick, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 
> IMMEDIATE CAUSE (a) Ss PE Medes} eel Card Heetun ce TOK ph 
47/X DUE TO | 


Conditions, if any, which (b) 
gove rise to immediote | 


cause (a), stating the under. (| CUE TO 

lying couse last. @ 
Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(ai]19. WAS AUTOPSY 

yes] NO 


20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F, {City or tawn) (County) (State) 
Hour a. m. i Not while foctary, street, office bidg., etc.) | 


p.m. ot wark 


21. | certify that | attended the deceased from.___ ek, IRB, to 24-27, \Q§F,that | last saw the deceased 
alive on_. Set: Sf 26. _, 192-%___, and that death occurred atlO “<M, from the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
SIGNATURE. ae fQ Py ces 9/29/59 


NAME (yee Louis R. Schoolman, M.D. 
Gah Lblad See ‘7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Y ( 
Buriat "| Oct.1,1959 | Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


M.R. Etchison & Son, Frederick, Maryland care QCT 1 ‘59 Calan $ Mand 


MEDICAL CERTIFICATION 


1, cremation, 


ia! 
/ 


essary, please exe 
Page 4 should be 


* 


If any delay is, 
File pages 1 and 2 with the registrar priar ‘ta buri 


ttem 18. Give Pages 1, 2, and 3 ta the funeral 


te shauld be executed within 24 haurs after death. 
in pencil i 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your fi 


e, writing the ward ‘‘pending 


ICAL EXAMINER: This certifi 


farwarded 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY ME 
cute the ce: 
ar remaval. 


YS. AISME(5) 
SM 9/55 


= 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () PAGS) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH haath 
2 |. Dist. No. 
1, PLACE OF DEATH Uno" 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
9. COUNTY manviano. | °°STATE larvland b. COUNTY ae 


¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearei! town) 


0 


5 B ey stouwn 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street addres) d. STREET ADDRESS @. IS RESIDENCE 
{ ON_A FARM? 
yes [] NO & 
3. NAME OF i i 4. DATE 
DECEASED First Middle Lost pA Month Day ie 
{Type er print Ida Marie Hickman DEATH Sept 261959 
5. SEX 6. COLOR OR RACE 17. MARRIED (] NEVER MARRIED Se]] 8. DATE OF BIRTH ACE ete 
Female White |wiroweol)  oworcto | March 29-1881 78 on. 


V2. CITIZEN OF WHAT COUNTRY? 
Usde 


10a. USUAL OCCUPATION. Sige a of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 
during mont of working fle, even If retired) 
bY Housekeeper ) Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Hickman Ida Trundle 
15. WAS. DeL EASED. EVER IN U. S. ARMED os 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
I¥es, no. oF unknown) IM yes, give wor or dates of service) fe 
No Thomas Hickman, Sterling, Virginia 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] ONSET AND Ot 


PART 1. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) Coronary Occlusion 


4H420,)} DUE TO 
Conditions, if ony, which rs 
gove rise ta immediote cause 

{0}, stating the underlying( DUE TO 


couse lost. my 

é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}|19. pe oe 
RMI 

3 yess] not} 
* ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port | or Part I! of item 18.) 
& | PRIMARY () or CONTRIBUTING DJ 
& [CAUSE OF DEATH. 
v {re ee Se es 
3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. FACE OF INJURY (Hore, form Tt. (iy or Yown) (County) (State) 
6 focts office bidg., > 
Sp jh 2.ae LesgOSk, while, Hotel ile omits ! Buckeystown Frederick,Md 


21, I certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection PE]. Inquiry [¥7], and find that 
death resulted from: Noturol couses B¥, Accident (J, Suicide [], Homicide []. Undetermined cause [7]. 


ACTUAL DATE SIGNED 
Sih, Bk ign CHIEF MEDICAL EXAMINER [7] 


‘ASSISTANT MEDICAL EXAMINER [7] Spt 26-19 
Nautiner) Dr B. O, Thomas DEPUTY MEDICAL EXAMINER [7] 
Ro. Lei aisin Ge ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
ci tial” Sept 28-59 Monocacy Bea 4 


46 


"J 24a. REC'D BY REGISTRAR | 245. REGTSNEAR'S SIGNATURE 


pare SEP 29°59 | Criting i Phaae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10206 
CERTIFICATE OF DEATH Reg. Dist, No. 


}. PLACE OF DEATH Ey phppak lag (Where deceased lived. If institutian: Residence before admissian) 


f y ‘ 
oo MARYLAND @ pacouny, 


7 = iz 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate | 
RURAL ond give neorest town) 


, write RURAL and give nearest town) 


death. Page 4 


own 
d. NAME OF HOSPITAL (If nat in haspital, give street address) pf STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION / ON A FARM? 
x ves GE NOD 
|. NAME OF First Middle last 4. DATE Manth Day Year 


DECEASED © OF 
Alyps ecu) Effie Celesta Hockensmith fA™ 


Pages | and 2 should be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
‘ Female ite winowen fj owvorceDL) | February 13, 1 ‘Ca 
pir 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 3 during most of working life, even if retired) 
© Gem Housework Own home Maryland U.Sshs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Andrew Stonesifer Emma Jane Byers 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, oF unknown) ifs yes, give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
Mat SOE HERNin Coveunriy Occ tus ies 
HiAaAdgd 
Ue DUE TO 1 / &: é . 
Conditions, if ony, which te) Arflério seleroT ic Heard di Slase 440s 


gove rise to immediote 
DUE TO 


-ouse (0), stoting the under- —— ; — 2 
Mitgiccise ae ~ Gere rafi zee Girler losckerosi's 4 e4*s 


INTERVAL BETWEEN 
ONSET AND DEATH 


seaport i ee 


Then please remoy 


icate has been signed by the attending physician and completely filled in by tHe funeral director, 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


ADDRESS (Street, city or town, stote} DATE SIGNED 
* _ 


wd Wslsy 


3 
6 
3 ‘A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
ES “(is n * = 2 ras j 4 / Ye 4 ’ 
4 1s rvresslar Fracture or AZZ ROKOCIL. le Chrne| sO Now 
3 = | 200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
5° a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
ss = p.m. 19 lat work [J at work H 
gs 21. | certify that | attended the deceased fram___ ff es aa WS2, fo Sel , 193 Z that | last saw the deceased 
Poe4 . Po Sow 
2g alive on SepY. ee ' 2wSQ_, and that death accurred at_Y_/_M, fram the causes and an the date stated above. 
~ oO 

‘G 

he 


Lara ha sy). Ja. 


» 


page 3 should be detached far use as the burial-tronsit permit. 


ey 


sven © Quis B Desa. Hereaagitte xs AY 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hgurs aftel 


=a 
Ze Mi ewer Thonpeon My we eee wow ol ee ee Se 
S38 20. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {(City, town, or county) {Stote) 
Qs5 REMOVAL (Specify) 
ofo Burial Lutheran cemetery Taneytown, Maryland 
ea he ey C eae ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 3 2 
15M 9/58 \ _¢.0 & Son Taneytown, Maryland OAT pep _9 159 Ctl ote 


ssory, please exe 
Page 4 should be 


et 


If ony delay is % 


File pages 1 ond 2 with the registra 


form PM3. Page 5 may be retained for your 


8 
$ 
8 

5 
° 

£ 

2 

o 
vv 
H 
o 
a 
x 
3 
& 
oS 
2 
£ 

© 

3 
§ 
£ 
€ 
5 
2 
5 
Qa 
cS 


€ 
9 
ty 
. 
s 
a) 
c 
5 
3 
2 
= 
a 
= 
= 
z 
a) 
= 
3 
8 
M4 
3 
eo 
> 
3 
s 
2 
o 
Ps 
= 
S 
8 
2 
ue 
te: 


ief Medical Examiner's Office along 


ie, writing the ward ‘pending’ 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. 


cute the cer 
forwarded t 
or removol. 


TO DEPUTY oe. EXAMINER: 


YS. AISME(5) 
5M 9/35 


SRA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10207 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1d Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 


ee Frederick marviano || °SATE Maryland >. COUNTY Washington 


b. CITY oy TOWN us ‘wutvide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond we neorest town) 
ire necrust town) 


Route 40 Hagerstown 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS QS ypress Sts « . Res 
Frederic Memorial Hospital x€rescentxPrive ves] NOD 
First Middle lot 4. (olla Month Yeor 
R obert L ee Hughes beaTH September 24” 19 59 
6. COLOR OR RACE |7- MARRIED Eg} NEVER MARRIED []| 8. DATE OF BIRTH % ae IFUNDER TEAR] F UNDER 24 HRS. 
widoweo[}  oivorceo] |March 25,1936 o% Months] Days | Hours | Min, 


100. USUAL OCCUPATION {Gwe kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE {Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
“eee Ft ‘of working li 


Draftsman ciety efARBi RE by2h Asso RergIeee N.C. U.S.A. 


fi3. toot, NAME 14, MOTHER'S MAIDEN NAME 


Joeq{J. Hughes Margaret Goodmaff 


Les bold oa es INU. be wet ed Ponce Pihnseos 10. | 17. INFORMANT Address 
aes Njmigbs eenketeta strane ty 
to" Charles Rouzer Funeral Home 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. Crushed Chest 


IMMEDIATE CAUSE. re] 


DUE TO 


Conditions, if ony, which 
gove rite 10 Immediote cove 
{o), stoting the underlying( OUE TO 
couse lost. —= é te). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ME Does! Te 
RM 


yess] Nom 
SE We FUME of Broderick 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Hone. fom, 120K. {City or town) {County) Gtote) 
Mere 9/24 59 [ae Ms Route 40°" iRoute 40 Frederic, Md 
21. I certify that | took charge of the remains described above, held an Avtapsy [_], Inspection (XJ, Inquiry EX], and find that 
death resulted from: Natural causes tT Accident &. Suicide Oo. Hamicide ime Undetermined cause Oo. 


sae. DATE SIGNED 
OF RD a FL BOS CHES ERICAM ECA NeR Ia] 


ASSISTANT MEDICAL EXAMINER] gp t ember , 25.1959 
NAME (ype) B.0,Thomas, M.D. DEPUTY MEDICAL EXAMINER E>} 
220. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
9/24/1959 Rest Haven Cemete Hagerstown Maryland 
L DIRECTOR’ 'S a oe ait Home 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
zer e 
js gt Boba Hagerstown, Maryland | on sep 2 3 '59 Outten & Kawa 


MEDICAL CERTIFICATION, 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] ) ) 
CERTIFICATE OF DEATH 10208 
ry « {} ays Reg. Dist. No. 
Bb = ~, ie nn rears * 2. OL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 ee a. 0. STA b. COUNTY “ 
“ 32 i Ere Serie eta al | L12 lan dey, 
= b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF qbtside corporote Jimjts, write RURAL ond give nearest tobn) 
g RURAL and give nearest tawA) 4 é 
Sinner = tt rts ie Gvi xs Mount 1K 
oe so d. iS TA (if nat in ital, give street address) / d. STREET ADDRESS e. a Aes 
* OR INSTITUT! 2 . 
- x ¥ 02 Fo. Maiy St Sore So, May St 
9 3. WANE Ga First Middle | Lost 4. ad Month Doy Taoy 
eek . ly 
3 (Type or print) M aA bade / la Jo nes DEATH Si LSS 
= 5. SEX 6. COLOR OR FACE | 7. saarriep L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ((n years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(S 4 lost bjrthdoy) Min 
3 Female | White |woowope oor | MoV. 20 18 ZL £6 yes 
8 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ps 


100, USUAL OCCUPATION (Give kind of work my IND OF BUSINESS OR INDUSTRY 


wi fe ierk if retired) B tabs, mM 2 iy len y De 
13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 5 ‘ 
1 pra han Di elt [ | Jen n fe Flize bef lJ hae 


¢ death. 
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et 
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= 383 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT, , c ‘Address 
= £F2 Fee ee Se ee Re, Ave Living Eyler 
& pfs i 5 | HOWE. ag Aivy Mel. 
Pee | 
8 Es 3 1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c)-] INTERVAL BETWEEN 
ou £03 PART |. DEATH WAS CAUSED BY: " a « ss BY vi 
ek IMMEDIATE Cause oA d TOM OL E/fOLi Fi ¢ 2) 2 10VA (CII LOWS 
= oS y 
ea ee om ae Disease 
Ss 4 
= fe > Conditions, if any, which wo 
3 BESO gave rise to immediate 
Sp Eenere couse (0}, stoting the under: ( DUETO 
fe%se lying couse lost. el 
395° A Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 
233 2-— fe) CONTRIBUTING TO DEATH PERFORMED? 
= a2 Q\% 
2a506 be yes] no—) 
£ i“ ~ 
Sonne = [200. ACCIDENT WAS UNDERLYING C}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a és = 
Pie aie & JOR CONTRIBUTING [1 CAUSE OF DEATH 
Zesgs | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5es & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
one fue ral Hour a.m. While Not while foctory, street, office bldg., etc.) | 
zaEirs 2 p.m. 19 [ot work [J] ot wark ! 
oases 2 : 
pa gs ees 21. | certify that | aftended the deceosed fram.___=). C72. Gl a Be ‘ 982. ta._ Efi pena, 4 19h ithot | lost sow the deceased 
z 3 ; } 
oe 3 3 5 olive on Sct £ _, 19.) 4 __, ond that death occurred at pM, fram the couses ond on the dote stoted obove. 
E =O. ADDRESS (Stoo, city or lown, ste DATE SIGNED 
P32 
ae ACTUAL - 
B85 SIGNATURE Ri eens £0° So. Mary "ch. Arf (8 
= 5 ] 
7 S[s) ee 
28535 PHYSICIAN'S b Vl i a 
= eges NAME (Type) Le B : Caline ws CE TES OM pO 2 1 Ps 
3 82°° To. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. COCATION (City, town, or county) (State) 
~58° R : Be . 
ee: BORE) L BEAVER DAL FREDERICK 
ee 23. ey DIRE! one SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR’S Sony) RE 
VS AIS (4) "Y : 59 Chttan Tosa 
15M 9/58 My HAAL Zs ities faulty £UAta SLA pate SEP 11 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10209 


(Yes, no, oF unknown) UF yes, give war or dates of service) 


ae ‘Ho1k Reg. Dist. No. 
> 3 3 1. PLACE OF DEATH z i 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
= 318 i FREDERICK MARYLAND : MARYLAND BSCOUNTY 
3 g “a b, Runaberaneny iefovtsids corporate limits, write | c. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= $2 ICK 2] yre % Walkersville marylend 

oe 3 4. NAME OF HOSPITAL (IF nat in haspital, give street address) g: STREET ADDRESS ee 
was O67 | Prederick Memorial Hospital Frederick, de YET) NO 
£ = S 3. NAME oF Fint Middle Last 4. DATE “Month Doy Year 
mete (Type or print) MATIID, KETIELLS DEATH : Lond ! 19 fel 
= é 5. SEX 6. COLOR OR RACE | 7. MARRIEDES] NEVER MARRIED oO B. DATE OF BIRTH * a (ine Ms IF UNDER 1 YEAR| IF UNDER 24 E S. 
a Female | White = [wioows _oworceo duly 16, 1885 cae le a 
3 100. ees Fae) (Giveshind wanen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ousewl fe” Homemalcing Omaha. Nebraska: USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Ludwig Mimrendorf Bertha Bushman 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


Durward Kettells Walkersville Mde 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave car 


Dprtanels® Bran Tins 


No 213-40-3138 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), and {c)-] 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {o). 

“ ),0 DUE TO 

Conditions, if any, which ) 
gove rise to immediote 

DUE TO 


couse (o}, stoting the under: 
lying couse last. 


{} 


peace 


Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves (Q) NOK 


After this certificate has been signed by the attending physician and completely f 


s 

& z 

7m g 

a fal 

2 = | 200. ACCIDENT WAS UNDERLYING 1) 

Bo & | OR CONTRIBUTING [1 CAUSE OF DEATH 

§ © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
5 a Haur 9. m. While Nat while 
3 3 p.m, W lat work [] ot work 
& 

oS 

a3 

° 

tS 


TENDING PHYSICIAN: The law requires that the death certi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} 
foctory, street, office bldg., etc.) | 
! 


{County} (tote) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aff 


page 3 shauld be detached far use as the burial-transit permit. 


« 

° 

5 ACTUAL 

4 SIGNATURE. 
wed PHYSICIAN'S : 
es | NAME (Type) RiGhard Ce» Reynolds: MD.» Ih Ste Frederick, Maryland 
B32 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
2-5 REMOVAL (Specify) : : 
° £6 B_uria 9F 16/59 ft Oli eneter Frederick, Maryland 
aang A pia FS SR GRRE HOME REDMRIGK, MARYLAND 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Toa 9/5 aE LEA ‘os AA pare SEP 1 7 '59 Cntben 8 Foams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10210 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH e 


ecb 5 Reg. Dist. No. 
Be. ce 
2 e ESIGENCI ddeecied lived. If Institution: Residence before odmission} 
85 & Yi, // —». COUNTY 
“ing PIU a UpRK 
eo 3 b. CITY OR TOWN Itt ounide corporate limit, write BURAL ¢. CITY OR TOWN {ff outside corpefole limits, write RURAL ond give neorest lown} =v 
[Sy Toae give nearest town} es rf 
eS Ba ma qt F 
e; rs * Gan ae 
5 ’ 
2 : x ves) no) 
a ae 
3 3. NAME i Middl Los! Month Ye 
Sest DECEASED. is a 4 OF 6 ee es 
BES a esissiere) ames R. Kincaid DEATH 20 169 
sno 5. SEK 6. COLOR OR RACE ]7- MARRIED §2 NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE tenon [FUNDER eat RUNDE 2 HE, 
Ese in. 
2g Re Male White winowed [] _bivorceo [) wpe sr OT) ug som. Bea 
Bm oF VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oe eS Syging mos! of warking lite, even if retired) 
Bs Carpenter = West Virginia A 
Sa > I 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
23 
Bou Gilbert Kincaid Amy 
8 . . §. ARMED FOR! E . [17. 
zees 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Adder OL timore 
£ sce Mrs Robert Moon 
OSs 18. CAUSE OF DEATH [Enier only one cause per line for (0), (bl, ond (.] INTERvaL very 
Bees PART |, DEATH WaS Cause BY, = Cpughed chest,Fractured jaw and nose 
ees IMMEDIATE CAUSE (o} 
pi 
pes Fats = DUE To 
gts Conditions, if ony, which)  g, Automobile Accident 
2s Bs gove rise to Immediote couse 
Bess (0}, stoting the underlying( OVE TO 
ey a couse lost. ————— 
eo. 83 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]19. WAS AUTOPSY 
or - 
£03 < ves— NO 
4 we Vv 2. 
Sse  [2te, EXTERNAL Cause Was [_ [Ze DESCRIBE HOW INIURY OCCURRED. (Emer notre of injury in Par or Part W of item 1B) 
8 
ass E> & | CAUSE OF DEATH. Automobile Accident 
09 
eoas $ |20c. TIME OF INJURY Month, Day, Year _ 20d, INJURY OCCURRED _[20s. PLACE OF INJURY (Home, form, 1 20F, (Chi or town) (County) (Stote) 
gic al # 2 While, Not whites] RISEDE Ue BHIOPO- “") | Debersville, Fred, Md 
Bice jour = i 1 whi x * 
Z28¢ 2 pm 9-20 wo9 ot work [] ot work “J R i e ’ . 
3 obs 21. U certify that | tack charge of the remains described abave, held an Autapsy [], Inspection], Inquiry [], and find that 
xeon i s #. 4 
“see death resulted from: Notural couses [1], Accident il Suicide [], Homicide [], Undetermined couse [[]. 
SoV45 ” 
Ss 
Cae JB LoL IGNED 
= ACTUAL CHIEF MEDICAL EXAMINER [] eA 
Ls SIGNATU ae /20/195 
=3 err: ASSISTANT MEDICAL EXAMINER [[] 3) ES) 
52: & 2 ro'Nee’s 6B LO. Thomas DEPUTY MEDICAL EXAMINER [oF 
BeiBt Zs. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
°o 3s ° 3 ae ‘ae 
e <4 uria Qo. ~59 Mo and 


Lo hued 


( 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR fad ROD TEAk SSIS RATUR 
Sate / be Baltimore, Maryland pare SEP 23 '59 Citing 42 


om 


essary, please exe 
Page 4 should be 


ig 
les, 


ind 2 with the registror priar to burial, cremation, 


If any delay is 


Item 18, Give Pages 1, 2, and 3 ta the funeral 
File p 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


€ 
So 
8 
7. 
i. 
s 
% 
e 
5 
° 
2 
x 
a 
3 
= 
¥ 
7. 
2 
3 
3 
: 
3 


penci 


je 3 should be used as a burial-transit permit. 


writing the ward “'pending”’ 


AL EXAMINER: This certificate should 


TO DEPUTY M, 
cute the ce: 
forwarded 

TO FUNERAL DIRECTOR: P. 
er removal. 


VS. ATSME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 19 DAERICAL EXAMINER’S CERTIFICATE OF DEATH _e me, | O244 
1, PLACE OF DEATH y, 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before admission) 
wi co. COUNTY SF. ze Rigo: 9. STATE 7 b. COUNTY JI AF an, 


€. CITY OR TOWN (Ifoutside corporote limits, write RURAL ond give nearest town) 


B. CITY OR TOWN ii evnide corporate bmn, write RURAL |e. LENGTH OF STAY IN Ib 
‘ond give negges! town) 2 ; 
Za SZ o piss 3 Vo }- of 
a} od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e e. eset hog 
at Prucisucd 2 xd S223 Yeleorx Seg ves )_NO Rl 
3 OF 


Middle IneAi tow ry Dare Month Dey Year 


}. NAME First 
DECEASED Oo a 


type erin) (“cope OS DEATH SAf- Ie NSS 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (_]| 8 DATE OF 818TH = ao IF UNDER YEAR! IF UNDER 24 TRS. 
P Days Min, 
zy Ww WIDOWED fig pivorcep [) [or mI,/98 So/ yrs. i 


Wa. USUAL OCCUPATION (Give kind of tee done! 10b, KIND OF BUSINESS O8 IND bétry | 11. BIRTHPLACE (Stote or foreign country) "Yh. OF WHAT COUNTRY? 
Sed, 


during mony of working life, even if retis 


6 Ut LE. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I coh Y Iypbeal, 
ALP 4 e ie) Nao AML uUnA 
13. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMA’ ‘Address Fre TM ORE 
T¥es, no, or unkown) {Hf yes, give wor or dates of servien} Me 7 
a s Ketseat Mea JF32 Fe 3187 ST 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: 3 Z 
IMMEDIATE CAUSE (a) a 4 , 
¢g = J 
ae DUE TO Ge d ‘ = Amt 
Conditions, if ony, which oL_ eye a3 Zt g 
gove rise to immediote couse 7 
(0}, stoting the underlying DUE TO ad ‘ st, Ze 
couse lost, te). p LQ 
Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}[19. WAS AUTOPSY 
5 yes] NO 
fc Pisa CAUSE WAS |b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury lo Port tor Port Il of item 18.) 
or 
& J cause oF Dear. Sz RerAe B'U4O Our te Ging d ore 
5 OA Al ei EL fo Rt ah A A a ELIE 
& ]20c. TIME OF INJURY = Month, Doy, Yeor = [ 20d. INJURY OCCURRED |20s. PLACE OF muury, (Hom a 1208 {City or town) (County) (State) 
rs ut, While Not while © poor sine cesres aaa at Vee tle 
a ai De Le ee al Poet 2} aA 


21. I certify that [took charge af the remains described abave, held an Autapsy [_], Inspectian §], Inquiry [F, and find that 
death resulted fram: Natural causes [_], Accident KX], Svicide [], Hamicide [], Undetermined cause [[]. 


ACTUAL DATE SIGNED 
CO ee "Oe ee re CHIEF MEDICAL EXAMINER [1] 


y, ASSISTANT MEDICAL EXAMINER [_] 
AM ’ 
NAME Ciypal Veg ee, 27 2. > DEPUTY MEDICAL EXAMINER KY 1 Z. J Sf. ISG 
io. SURAL, CREMATION. [2ab, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOGATION (City, town, or county) (Stote) 
; peci = 
ai G 
MitRAkK | G2Y¥/5 2 fan) MeL LIKI) £22 2, La 


23, FUNERAL DIRECTOR'S ae: ADDRE! ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LALAN/AR o C Kcch 53 5- HAE RD JEL} ome sep 2359 Onttan & Kad 


death. Page 4 


i i es 
es | and 2 should be 


led in byt 


funeral 


Fill 


y 


ney 


B 


Then please remave carbon 


ermit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after d 


5 
i] 
2 
= 
a 
£ 
£ 
= 
ast 
3 
5 
3 
3 
g 
3 
® 
3 
2 
io] 
8 
€ 
3 
8 
€ 
°° 
8 
vo 
° 
£ 
5 
= 
§ 
7 
s 
s 
z 
8 
° 
£ 
Ez 
Zz 
x 
ce] 
a 
na 
=z 
a 
° 
F4 
[7 
z 
Fe 


the haspital ar attending physician. 


rT: 


» 


may be retain 
TO FUNERAL D} 


ECTOR: After this certificate has been signed by the attending physician and comple 


page 3 shauld be detached for use as the burial-transi 


TO HOSPITAL 


VS AIS (4) 
15M 9/8 


tl 


Ns) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10 CERTIFICATE OF DEATH nul Veue 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 


o. COUNTY a. STATE : 

Tederick Maryland >. COUNTY Frederick 

b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) ; 


Frederick-Rural RD#7 Years A. Frederick-Rural RD#7. 
da. Sei ee oe (If nat in hospital, give street address) d. STREET ADDRESS e. cere 
Bdzewood Road Edgewood Road yes [] No fK 


3. NAME OF First Middl 4. DATE y 
DECEASED ig ed Manth Day /eor 


Rippererel CHARLES MILTON death September 13 1959 


8. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED XJ |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Igst-birthday) [Months] Days | Hours] Min. 
Male White wivowep [] pvorceo] | 26 July 1893 yes. 


Va. USUAL OCCUPATION (Give kind of wark a 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) i 
Stone Mason Construction Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles D. Kline Lola Ann Rebecca Kline 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ria ind ease Raga Bat or Shot ten Oh2 Securtt¥ Road 
fos Wi | 22-16-0882 [arbert H. smith ASE SESenT Hae 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ran) DEATH WAS SAUDE Aortic Stenosis 


Ua}. / DUE TO : 3 
Gawtiiianactinatys. shiek 6 Cardial Vascular Disease SYrs 


gave rise to immediate | 4. 1 
cause (a), stating the under- * 
Ritpctialns he ___Arteriosclerosis | 8Yrs 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. Mette 


yes() Nol] 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | a Part I! af item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 lat wark [J ot work [ 1 


21. | certify that | attended the deceased fra kil. A B., \AS That | last saw the deceased 


oa. : 
we Ws --M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


te “0 oa,” Ale ae 228 N. Market Street 
NaMettyes)__Be O. Thomas, M. D. 

ct Lee eae sti ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) {State} 
Buraal 17 Sep 59 Rocky Springs Cemetery Rocky Springs Mde 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland paTEeEr ee 39 Onthun & Kas 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 13 
1 0224 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 


. PLACE OF DEATH 
co. COUNTY 


Frederick MARYLAND 


Maryland Frederick 
b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib 


“\ c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
50 years 


death. Poge 4 
funeral director, 


Brunswic 55 Brunswick 


4. NAME OF HOSPITAL [IF not in hospital, give street adver) | 7d. STREET ADDRESS . IS RESIDENCE 


OR INSTITUTION ON A FARM? 


West "J" Street 7 West "J" street ves] Nog 


4 


ECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by t! 


Poges 3 ond 2 should be filed with 
E 


3. DeceaseD First Middle Lost 4 _ Month Doy Yeor 
(Type oF print Polly - Lipsconb DeatH = Q-6~ 19 
S. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Iggt birthdoy} [Months] Days | Hours] Min. 
~ Female Geol. jwipowep [] Divorced [] 7-.-1877 3 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wee life, even if retired) 
House wife Home Virginia U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willis Whitten (Unknown ) 


1s. WAS DECEASED EVER IN U. $. ARMED FORCES? 
te oF unknown) | OF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 
Harry L.Lipseomb, Brunswick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN, 
PART |. DEATH MEDIATE cause jo) Decompensated congestive he 


Then pleose remove corbgg popers. 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs 


a) 
e 
5 
8 
es 
a 
& 
¢ 
£ 
a 
= i , 
$ 1 het DUE TO 
ae Conditions, if ony, which » Abteriosclerotic cardiovascular 
ES gove rise to immediote 
ie couse (0}, stoting the under. OUE TO 
eF 2B lying couse lost. 
Gc ee Bet Bee (©) 
Bos Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(o]|19. WAS AUTOPSY 
Rois = 
£ 8 & yes] NO 
a5.9 0 Ss & 
QS § = 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ck ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
eis © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a 83 ral Hour o. m, While Noteanile foctory, street, office bldg., etc.) i 
rea ae = jot work [-] of work ! 
Felons 
ES 
S25— | [21. | certify that | attended the deceased fram, /@C 
2g oe 3 ee 
2 % $ alive an VEDVe. 6 =m - _, and that death accurred aL 12 20% Stim the causes and an the date stated abave. 
lav= gz ° ADDRESS (Street, city or town, stote} DATE SIGNED 
< UAL 7 y 
€ B38 SIGNATUR Z 6. 15. So. Maryland Ave. os ee = oa =e 
pa van 
z2ases PHYSICIAN'S 
Zegie || [Nei Ce T. Byron Kao, M.D. Aroma Wl 
a & 
3 e) z ard 720. BURIAL, GES ay 7b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote} 
i] 
aaa: 9-9-1959 Lueketts Lucketts, Virginia 
—— 'S SIGNATURE ADDRESS Pda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS Als (4) 
se) Brunswick, Maryland pate SEP 1 0 '59 Crttun £ Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 024 4 
10217 CERTIFICATE OF DEATH aeaae? 


i: roars Wage 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
BOE Frederick marvano |! °F Maryland > COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Frederick 17 yeara th 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 


Montevue ‘lth. Street Ex, Yes TNO Che 


. NAME OF First Middl 5 ‘i 
NAME OF irs! iddle last oi Month Day ‘eor 


(ype or print) Thomas Miller Longbrake E 10 1959 
S. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ee iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wipowen [iF —ovorceo 3-10-1887 fy, 7 ar | oni | Sea] Mets ee htiny 


10a. USUAL OCCUPATION (Give kind of “He done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired HostleF™” |B.&.0.R.R.CO West Virgina U.S.A, 


‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Longbrake Dallis Miller 
Pa eeaerS eve uU. inty FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address -? 
ne |"™ Mrs .Gertrude L.Goodwin, Arlington, Va. 


18. CAUSE OF DEATH [Enter only one couse per line for fo} (b), ond (¢),] F INTERVAL BETWEEN 
4 7 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 > 
oy IMMEDIATE CAUSE (0) - 7 he 13 4 té: 
1 i oH DUE T. e 
tf Oo D> Y n 
Conditions, if ony, which (b) eee is LF t, S91t60 
gove rise to immediote 
couse (0), stoting the under- | OUE TO 
lying couse lost. eo) 
Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Pept 
yes(] N 


death. Page 4 


y tHe 


e carban papers. 
after death, 


in 72 hau: 
ry 


\ 


Then pleas: 


ransit permit. 


20a. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nei while: foctory, street, office bldg., etc.) | 
p.m. Ww jot work [[] ot work (CJ apa 
21. | certify that | ey the deceased fram 


alive eS 2 lp ‘aye y and that death ae: nae ram hehe causes ma an the date stated abave. 


Vi Media ay gee aoe 
(| esa *t EM ime “Qn AFI SE hs MO E& 3 


No. eon 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote} 
. OVAL (Speci) Vad ail 9 Petersville, Maryland 


ar attending physician. 
MEDICAL CERTIFICATION: 
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may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b: 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


page 3 should be detached far use as the buria 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


" Beuséwiek » Maryland pate SEP 1 4 ‘59 CO a ge Soa 


TO HOSPITAL 


Then please remove carba 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
the hospital ar attending physician. 


ECTOR: After this certificate hos been signed by the attending physician ong 


1d 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 hours after ¥ 


page 3 shauld be detached far use os the burial-transit permit. 


moy be reta’ 
TO FUNERAL 


& TO HOSPITAL 


Alsi) \ 
5 9/58 \ 


~ pe \ 
o SF 
a 
S 8 
2 st M 
er 
2 REIS 
a eg 
8 8 ‘- 
0 52 
=-—> 
3 
. 
< 
Do 
eS 
ad 
Te 
2s 
es 
Pe. 
3 
(a 
€ 
1O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10215 


MR 1) Reg. Dist. No, 
¥ hegre oni =U a, Paty cet (Where deceased lived. If institution: Residence before admission) 
°. °. a b. COUNTY 
Frederick A Mag Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) - - 
Brunswick 26 years ||°°Brunswick 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ttatt } ON A FARM? 
92, Bast "co" street 92), Fast "c" ves] No 
3. NAME OF i ’ 
DECEASED. First Middle Lost 4 ed Month Day Yeor 
(Type or print) Harry C * L ch DEATH 2 2 19 
5. SEX 6. COLOR OR RACE |7. MARRIBRE EEG NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdey) [Months] Days | Hours | Min. 
Male White |wow —_ ovorcto OD) [7-20-1906 yn. 
10a, USUAL OCCUPATION (Give kind of work done! “| + Fou ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ocomotive Engineer Illinois U.S.A. 
13, FATHER'S NAME iigenihe cat 14, MOTHER'S MAIDEN NAME 
N_ KNOWN UN_KNOWN 
15. WAS DECEASED EVER IN U. S. ARMED eee 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no. of unknown) {IF yes, give wor or dates of service) 

NO | 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


Mrs.Flora Lyneh, Brunswick, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE op ACUTE cardiovascular thrombosis min. 

é DUE TO | 

Conditions, if ony, which 

gove rise to immediote = 

couse (0), stoting the under: ( DUE TO 

lying couse lost. le. 
A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19, Hy. AY 
= 
S e O No f 
200. ACCIDENT WAS UNDERLYING [)___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 1B.) 
= OR CONTRIBUTING CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stote) 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work (] of work ae i 


. 19.2 Shat | last saw the deceased 
, fram the causes and on the date stated abave. 


ADDRESS (Street, cily or town, stote) DATE SIGNED 
=~ 
2s a er a. mo, LD So. Maryland Ave. 
tire 257. Byron Jae, MBs 2 oerunewias Barylaie os 2s 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
_REMOVAL (Specify) 2 oe i 
ie 9 Park Heights Brunswick, Maryland 
23. FUERAL DIRECTOR'S SIGNATURE "ADDRESS 2a. EBL REGIETRN 2d. REGISTRAR'S SIGNATURE 
Pre , ka P— Brunswick, Maryland adi cvated L Kissag 


‘g 


. Page 4 
wens 
ectar, 
J 


death. 
the funeral dj 


4 


hours 


° 
2 
z. 
3 
3 
a 
“ 
2 
2 
6 
3 
3 
> 
8 
« 
e 
3 
a 
3 
3 
8 
° 
3 
3 
4 
g 
8 
a 
© 
5 
2 
iE 


6 
3 
$ 
o 

2 

o 

g 

HS 

= 
= 
= 
§ 
: 
o 
~ 
z 
° 

st 

2 
z 
5 
8 
as] 
is 
£ 
5 
€ 

& 
3G 
i= 
§ 
5 

3 
3 

3 
2 

5 
a 
8 

& 
3 
2 
° 

= 


cate has been signed by the attending physician and completely filled in b: 


page 3 shauld be detached for use as the burial-transit permit. 


ENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 


the hospital ar attending physician. 


TT! 
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TO HOSPITAL 
may be retain! 
TO FUNERAL DIRECTOR: After this ce: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 I 6 
102 LO CERTIFICATE OF DEATH Reg. Dist. No. 


F IN A LE este SI Sac (Where deceosed lived. If institutian: Residence befare admissian) 
i Frederick MaryLanp || ° Maryland b COUNTY Frederick 


b. Or TOWN (If > ej as linits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest tawn) 
pee aids 
raddock Heights Months Ll Frederick 
e. IS RESIDENCE 


OR INSTITUTION, ON A FARi 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y d. STREET ADDRESS 
Vindabona Convalescent & Rest Home 202 East Church Stree ves D] No 
3. Ree First Middle tost 4 — Month Day Yeor 
(Type or print} MINNIE Re MARTZ DEATH September 26, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J + birthdoy) ‘at 
Female White wivoweo K] —ovorceo GG | January 17,1870 eer FEES me 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


Domestic At Home Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joshua James Mary Catherine Baker 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown}. (UF yeu, give wor or dates of service) 
° [E'No Mrs. Rene X. Gibo - Same as Item #2 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 
ee ee ee [yeesrs 
/ “a DUE TO 
Conditions, if ony, which . 


gave rise ta immediote 
cause (0), stating the under. ( DUE TO 
lying cause lost, ry 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
= 

S yves(j] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING EC] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawa} (County) (Stote) 
a Hour a.m. While Not while factary, street, affice bldg., etc.) | 

= p.m. 19 Jot work [7] ot work : 


AGAR, 19 DG, to. S= 19-$F that | last saw the deceased 


Ag, fram the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


Professional Building 9/28/59 


Nanctavs Louis R. Schoolman , M. D. 
72a. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
Burvat "Sept .29,1959 Hount Olivet Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


2d. LOCATION (City, tawa, ar county) (State) 
Frederick, Marylan 


‘24b. REGISTRAR'S SIGNATURE 


Onthua & Fase 


24a. REC'D BY aac 


DATE 


: 


Page 4 should ke 


priok ta burial, cremation, 
iS } 


f 


If any delay is necessary, please exe 


ve Pages 1, 2, and 3 ta the funeral 
File pages 1 and 2 with the registrar 


form PM3. Page 5 may be retained for your fi 


tificate shauld be executed within 24 hours ofter death. 


is cer 


TY MEDICAL EXAMINER: Thi 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 
ar remavol. 


s TO DEPU 


|. ATSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 << 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16217 


Reg. Dist. No. 
ws rer odie 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a 
Frederick marytano || _° STATE a » WWederick 
b. es ROSE wae corporate timin, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
rural--Mt. Ai Life <% Yural--Mt. Airy 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streel oddress) 3 STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
R.D. 4 yesd) No [) 
3. Bot’ fog First Middle Lost 4 pg Month Day Yeor 
(Type oF print} JOHN MCKINLEY MERCER DEATH SEPT. 2 19 
S. SEX 6 COLOR OR RACE |7- MARRIED [7] NEVER MARRIED []j 8. DATE OF BIRTH S745% dopae*  WEBNDES Tieng elu Ne peeas Ea) 
hs Min, 
male white wioowen DE _pivorceot] | May 29, 1896 63” Fr) eRe | Reo | ee 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. mn (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
‘armer owner Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Mercer Lavinia Poole 
ia WAS. (2ebeoias i IN U.S, ag 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ra eaten) ribbed 
W.W. 14-22-08 John D. Mercer, Unionville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


rear PEATIMMEDIATE CAUSE 0) Coronary occlusion 


a. DUE TO 


Conditions, if ony, which e 
gove rise to immediote cove 

{o}, stoting the underlying( DUE TO 
couse lost, = td 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|1?.. ee 
See PERF 


yes[] NOX) 


Ne 


Diabetes Mellitus 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY L] or CONTRIBUTING CO) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED |20e. PLACE OF INJURY eae: ey 7208. (City or town) (County) (Stote) 


Hour 9, m. While Not while foctory, street, office bi 
p.m. ww of work [} of work 


21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection EX. Inquiry KE]. ond find thot 
death resulted from: Noturol couses J, Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


Peptpe' DATE SIGNED 
i MDa: Be fee ae ye eco eee tal 


ASSISTANT MEDICAL EXAMINER [7] 
NAME tine} B. O. THOMAS DEPUTY MEDICAL EXAMINER A 9-25-1959 
lo. BURIAL, CREMATION, 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
29-1 Pine Grove Mt. Ai Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


C. M. Waltz, Winfield, Md. pate SEP 3 0'59 


MEDICAL CERTIFICATION 


ne 


10218 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10218 


+ = ~ Reg. Dist. No. 

& 3 nL \ Al ere a tees 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* ee) 2 Frederick warns || 2"! Maryland b.COTY” Frederick 

£ r) b. CITY OR TOWN {If outside corporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
$ 6 Ree ind giye nearest town} 

a5 deric Life / Frederick 


Pages 1 ond 2 should be filed-with 


CALs 


ACTUAL 
SIGNATURE_ 


* 


>, 228 N. Market St. 


16 Sept 1959 


poge 3 shauld be detoch 


‘5M 9/58 


. oo lay d. Sar pOSETAL {IF nat in hospital, give street address) d. STREET ADDRESS e. Sea tee 
> e PredérPek Memorial Hospital 110 Monroe Avenue YES ENO 
5 
° Ss 
inal }. NAME OF Fi Middl 4. DAT 
of 2 DECEASED inst iddle Lost Month Yeor 
ole (Type or print) LOIS JACQUELINE MILLER DEATH Septenkie: Ry 19 59 
= > 5. SEX 6. COLOR OR RACE |7. MARRIEDXKNEVER MARRIED [] | 8. DATE OF BIRTH 9. poate TIE? EE IF UNDER 24 HRS. 
= s . wi Y) onth: D H, Mil 
2 2s b Female White wiooweo [] pvorceof] | 20 April 1927 Sh ys. a i as 
ES —E a: f 10a. USUAL OCCUPATION (Give kind of work done} 1) my & ae ES; er Oe er 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z 8g BUSA BE eEERa Ne: en i etre) USA 
& Be ngineer Corps Maryland 
g o83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bish Eugene M. Kemp Dovie Irene Harshman 
c, meaneke 
te) 8 3 15. WAS DECEASED EVER IN U: S. ARMED FORCES? |1é. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= st! fe%, m0, oF unknown) (H you, give wor or dates of service} 
ee QS ° | 216-22-9518 | Mr. Eugene M. Kemp (Same as item #2) 
£ £86 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] UNTERVAL BETWEEN 
=o 2ay PART |, DEATH WAS CAUSED BY: ee aa i a 
gt Sg IMMEDIATE CAUSE (0) eZ Cee 22 = 
3 a = 3 ‘Lf > DUE TO . 8 
= 52> Canadienne yasehich oy ete A Ly wa oitaecs “pow 
3 3 ie gove rise to immediate Buea 
d= s ° 
Bag couse (0), stating the under- 
if < = oe. lying couse lost. el 
cae] S 5 % Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. ae AUTOPSY 
eee fe) SONTRIBUTING TO DEATH PERFORMED? 
2 = 4 lez 
gases of |S ves KX NoO] 
le Bs = Ee eee a etsy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 18.) 
ee fe E OF 
z2 S25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF InvURY {Home, form, = (City or town} (County) {Stote) 
a) = 5 “ F te it, 
Folge 8 Hour 6 et ip (Wile, Not mil factory, street, office bidg., etc.} 
esis g p.m. work [] of work CJ 
SELLS 7 
Zea 21. | certify that | attended the deceased fram ee a ta yaeAEEL 19>Athat | last saw the deceased 
ZZfz— | _‘[21. l certify that | attended the deceased fram. Se< EAP ae) A Dake EY 
e=<22 A 
Zee 83 alive an__ Bip te LB. 12.27 ___, and that death accurred at 2 DOP yy, fram the causes and on the date stated above. 
Lx ah ° ° ADDRESS (Street, city or town, stote) DATE SIGNED 
e885 
a 
5 
+ 
2 
° 
= 


A . 
i283 [| jogseaws B. 0. Thomas, M. D. 2s Ma. 
& se 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (Stote) 
zd2 } 9-18-59 Mount Olivet Cemetery Frederick, Maryland 
oFfo .\ 
alee fab fae, R'S SIGNATURI ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) e Eohigon & Son, Frederick, Maryland 


pare SEP 1 7 '5S9 shut Kiam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 1 9 
CERTIFICATE OF DEATH — Ts ° 


1. PLACE OF DEATH =: 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence befare odmission) 


OUNT : yp 
ones Frederick oe Maryland °°’" Carroll y 


b. CITY OR TOWN (If autside corporate limits, write |c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) 


Frederick 1 day Mt. Airy x 


d. ee eariUtea as (If nat in hospital, give street address) a. STREET ADDRESS. e. ere 
Frederick Mem. Hospital Main St. ves) No DE 
3. peice Sb. a First Middle q Lor! 4. ie Month fy Yeor = 
(Type or print) UG a oO. Cwi DEATH S e oS 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {ln 5 IF UNDER } YEAR| ?F UNDER 24 HRS. 
ast ray Manths| De Min. 
female white |woowog —oworeoQ) | 8-17-1891 8. aes ‘4 
10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
own home Maryland U.S. 
13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 


Thomas Wetzel Mary E. Dayhoff 


t 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 


funeral director, 


4 


Pages 1 and 2 should be 


ofter death, 


tS) 


(Yes, na, of unknown) (if yen. give wor oF dates of vervice) B + 
no none Mrs, Elsie M. Duvall same 
18. CAUSE OF DEATH {Enter ‘anly ane cause per line for (a). (b). and {c}-] Ese MeL 


PART 1. De WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


Lf DUE TO 4 . 
Canditians, if any, which pO meer Mme S 4 7 


gave rise ta immediate 
catse (a), stating the under ( OVE TO 
lying cause last. () 
pedal Be Bl 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)]19. WAS AUTOPSY 
yes] No} 


Then please remave corban papers. 
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ote has been signed by the attending physician ond completely filled in b: 


2a. ACCIDENT W, INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm. ¥ 20F. (City or town) (County) {(Statey 
AES oa; While. Not white. foctory, street, affice bldg., etc.) 
p.m. W fat wark [] at wark oO 1 ‘ 
21. | certify that | pttended the deceased from_.Z LF, 19.5, ¥. ta. WZ, Aa ’ LF that | last saw the deceased 
alive an_ Es, LES Det: 19S and’ that death accurred at. 7 5046 M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DAJE SIGNED 


Aare 


MEDICAL CERTIFICATION. 


the hospital ar attending physician. 


‘OR: After this certifi 


or ATTENDING PHYSICIAI ‘ 


®. 


poge 3 should be detached for use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) _/7 “A &Se 


22a, BURIAL, CREMATION, | 22b. DATE THERE THE OF Tc. NAME OF CEMETERY OR CREMATORY 2d. TOCATION (City, tawn, ar caunty) (State) 
Laas tee y 
ove Mt, Airy,Md,. 


23. FUNERAL OMECTOR TURE ADQRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e. ore ee wins ete, Md. SMT Aone ee 


the registrar prior ta burial, crematian, or remavol, and in ony event withi 


moy be ret 
TO FUNERAL D 


a 
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_< TO HOSPITAL 
3 

$3 

bars 
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FOR STA 
HEALTH DEPT. 


. Page 


ctar. 
your fill 


and 2 with the State Badrd of Health, 


retahsary, please 


4 


IF ony delay is 


hours after death. 


ith form PM3, Poge 5 may be retained 
File page: 


wi 


in pencil in ttem, 18. Give Pages 1, 2, ond 3 to the funerc 


cate should be executed within 24 haurs after death. 
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execute the 
4 shauld be 


TO DEPUTY Mi 


VS AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 


_ PLACE OF DEATH 0242 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence before TrM. 
. COUNTY 


Frederick marviano |] ° STE Maryiand SUNY Frederick 


b. Guy OR TOWN (iF outside corporate henits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Give nacrest town) 


Buckeystown Years rs Buckeystown 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) r STREET ADDRESS, e IS RESIDENCE 
A 
yes] NOC) 


} NANE OF i Middle lest 4. DATE Month Dey Yeor 


ype rin MERHL i O'HARA Sam September, 19 59 


6. COLOR OR RACE |7- MARRIED fel NEVER MARRIED o @. DATE OF BIRTH 9. AGE (tm years IF UNDER TYEAR| IF UNDER 24 t HRS. 
Load Months | Days Min. 
White wiboweo (] pworceoXZ | February 2 7 1891 68 ys, 


10a, USUAL OCCUPATION { kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) F CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
USA 


Farming Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John O8Hara Mollie L. Bear 


Heeee eee eee ee drree tans |e eo ClSSeCURTEY NC | ZS RPEO RAR 5 23South Market Street 
| Mr. Willian H. O'Hara Frederick, Maryland 


No No 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).} 7 Se i 
PART I. DEATH WAS CAUSED BY. 3 
IMMEDIATE CAUSE (o} CORONARY OCCLUSION 


LAOS DUE To 


Conditions, it any. which eL 
to immediote couse 
g the underlying, OVE TO 


couse ost, @. * 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
i” + as FORM 
yesC]) Ni 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 19.) 
PRIMARY (} or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm 1 20F. (City er town) (County) {Slote) 
Hour 6. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww ‘ot work [[] ot work 


21. I certify that 1 toak charge of the remains described above, held an Autapsy [_], Inspection HAL tnquiry (X], ond in my 
apinion death resulted from: Natural causes RH, Accident [[], Suicide (J, Homicide [J]. Undetermined manner [] 


ACTUAL 5 ‘ Z DATE SIGNED 
SIGNATURE. _ KE horre2e” a. CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER {7] 
NAME tie) Be O. Thomas MDs e DEPUTY MEDICAL EXAMINER. 9/5/1959 


To. ay eon |7ab. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, oF county) (Stole) 
cil * 
cae ept.7,1959 Bush Creek Cemetery Monrovia, Maryland 


MEDICAL a 


2. ae DIRECTOR'S SIGNATURE ADDRESS Bdo. REC'D BY REGISTRAR =| 24>. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland pare SEP 9:59 Cmte, ZL Fiaka 


FOR STATE 
HEALTH DEPT. 


sory, please 
ctor. Poge 


your files. 


drd of Heolth, 


é 


form PM3. Page 5 moy be retoined 
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Give Poges 1, 2, ond 3 to the funer 


in pencil in liem 18. 
“s Office along wi 
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g the word “pending 


L EXAMINER: This certificote should be executed within 24 hours after deoth. If ony deloy is 
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TO DEPUTY M' 
execute the 
4 should be 


YS. AISME 
5M 2/57 


G 


ity 
oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102271 
10220 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 4 
|. PLACE OF DeaTH 2, USUAL RESIDENCE {Where deceased lived. i inaitution: Residence before odminion) 
Frederick marwano || ° STATE Maryland poy Carroll v 
b. city aerate {if evtside corporole hmits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
Frederick 93 West Main Street AP ae 
3. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS ~ Te 8 RESIDENCE 
DOA Frederick Memorial Hospital Westminister ie NODE 
3. NAME OF cl an Middle lout « DATE AMEE Wig, Day? peaEe 
iyerrer pci) ROBERT CHURCH PLUSH SeatH September 21, 19 59 


6. COLOR OR RACE |7- MARRIED lal, NEVER MARRIED Oo B. DATE ‘OF BIRTH * Sage end IF UNDER TYEAR IF UNDER 2 EyT HRS. 
i + 

Male White |wiooweot] _ oivorced{y 2 Dec 1882 Wis van Bins 

TOo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (Stote or foreign country) —~—~—~—~=C«*«d*dY2«CCITIZENN OF WHAT COUNTRY? 
during most of working lite, even if retired) 

Retired Brakeman Railroad Wisconsin 4 USA 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME wz 

William H. Plush Mary Miers 
MPOMGerAGEN [Rea gece mere LL On 15teS. Green Ste, 


No None __ 
¥8. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond ©] 


PART I. TI 4 1 
DEATH Meat cause i) _ Myocardial Infarct 


H2d-l DUE TO 
Conditions, if any, = o_ Hypertension and Arteriosclerosis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Mrs. Lewis M. Esworthy, Westminister, Md. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


i2"Hours 


5 Years-Plus 


gave rise ta immediote couse 


(a), stoting the underlying( OVE TO 


cause Jost. 7) _ = 
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY _ 
PERFORMED? 

3 yes] No [% 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Part E aE 
ree ne cl {Enter noture of injury in Port | or Part It of item 18.) 

CAUSE OF DEATH. 
—) =? =5 

3 20¢. TIME OF INJURY — Month, Dey, Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form. 1 20f. (City or town) (County) {Siote) 

8 Hour 9, m. White Not while foctory, street, office bldg., ele.) | 

= p.m. Ww of work [} at work 


21. I certify that | taok charge of the remains described abave, held an Autopsy [], Inspection [J], Inquiry [¥. 
Opinion death resulted fram: Natural causes &. Accident (mk Suicide [], Homicide [[], Undetermined manner (Fil 


and in my 


BOTUAL Ae - . a mp, CHIEF MEDICAL EXAMINER [7] oa tgs 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (Iype) B. O. Thomas, Me De DEPUTY MEDICAL EXAMINER [2 cal Sept 1959 
Tio. BURIAL, CREMATION, | 2b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ‘{Stote) = 
Boral” | 9-23-59 | Reformed Cemetery Middletown, Maryland 


23, FUNERAL DIRECTOR'S SIGNATUI 


“eB heeh LEAN % Son Frederick, M ‘Land ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. * 3 9 


oateSEP 24°59) | Cittag ek ae ee Se 


— 
ss \ 
= } 


death. Page 4 


bd 


TO FUNERAL DfReCTOR: After this certificate has been signed by the attending physician and campletely filled in by tite funeral director, 
Pages | and 2 should be filed with 


Then pleose remave corban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital or attending physician. 


iT 


» 


may be retair! 
the registror prior ta burial, cremation, or remaval, and in any event within 72 haurs W 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 2 5) 
CERTIFICATE OF DEATH ee ie 


te 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. 


Frederick marvand || °F Meryiand = Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Whurfont ””” 50 yrs. |X Thurmont 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR IN wn / ON A FARM? 
ome / Greenhouse Rd ves} NOK) 


. NAME OF First Middl t 4. DATE Yea 
DECEASED ts sae tos! Month 


(Type or print) Mary Catherine Powell DEATH Sept. 12 = 19 " 59 


$. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mien Months] Days | Hours | Min. 


1. PLACE OF DEATH 
o. COUNTY 


Female White |wioowsox) — ovorceo Nov. ll, 1885 ee 
100. qe Ore tee kind vd Bee 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TSI ROUer MpMNCITRG evoap iat 
Housewife Own Home Thurmont , Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Shook Mattie Norton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


ieee gruween)_” 5) Cys, SOR ot aur cae 
No | 
18. CAUSE OF DEATH [Enter anly one cause per ling 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


770x DUE To 


Curtis N. Powell Thurmont, Md. 
INTERVAL BETWEEN 
breaxt—- ONSET AND DEATH 
Conditions. if ony, which (o) 


gove rise to immediote | 


1 (2), (6), ond (c}.] 


couse (0), stoting the under- ( DUE TO 
lying couse lost. o 


A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

= 

g yes] NO Q— 
= [20c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

& ]OR CONTRIBUTING L] CAUSE OF DEATH 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. {City or town) (County) {Stote} 

3 Hour a.m. While Not while factary, street, affice bldg., eal H 

= pom. 19 lot work [[] ot work 


4: 19.59 Prat | last saw the deceased 


ay) ae the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, ered 2b. DATE BENOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
a 
Barat 9-15-59 Blue Ridge Cemetery Thurmont, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR db. REGISTRAR’S SIGNATURE 


Raymond E. Creager Thurmont, Md. pare SEP 17 ’59 Cinthia £ Fim 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Se 


omed 


10223 


+ ce 
& 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
5 8 a, COUNTY. * a. STATE b. COUNTY 3 
= cee Frederick MARYLAND Maryland 3 Frederick 
= re) 3 b. CITY OR TOWN (IF autside corporate limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside carporate limits, write RURAL ond give nearest tawn) 
B 8 RURAL and ai neares} {awn} 
252 w Marke Years Y¥_—New Market 
3 2 d. NAME OF HOSPITAL (if nat in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=o X OR INSTITUTION / ON A FARM? 
“ES yes 1] no (Wl 
£6 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
3 (Type or print) LOTTIE ELEANOR REMSBURG DEATH September 13, 1959 
cy 5. SEX 6. COLOR OR RACE |7. MARRIEDJTKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ye FAD | T YEAR] tF UNDER 24 HRS. 
s lanths| Days | Hours Min, 
4 Female White wioowep [J ovorceot] | L7 Dee 1909 ‘19 if ly 
& ‘ 10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ 
gs during most af warking life, even if retired) 
: House-work At Home Maryland USA 
4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Wesley Swope Unknow 
6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | __ INFORMANT ‘Address 
5 (Yes, ng,_9r unknown) {IF yes, give war or dates of service) : . 
5 No None Melvin R. Smith, Gaithersburg, Mde 
3 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: A “f 
§ ASTOR eh Nek cashoAs & Cortana of Dan vow © Desa a: y 
tS ee = 
= / Sx DUE TO 


: ’ n 

Canditians, if any, which & Car cec sf Katt Brest Hy 
gave rise to immediate 

cause (a), stating the under- ( OUE TO 
lying cause last, (e). 


pe 19 2 (that | last saw the deceased 


=M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


> Frederick Shopping Center 15 Sept 1959 


21. | certify that ! attended the we from... 
alive on... 2¢p 4-13 ee oe ee and that aeath acc 


= 

o 

] ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was ATES 
g fs 

= 5 ves] No (J 
2 = |200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

iH & |(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F, (City or town) (Caunty) (State) 
a fay Haur a.m. While Nat while factary, street, affice bldg., etc.) | 

3 = p.m. 19 fat wark [] at wark H 

g 

6 

2 

° 

cS 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


fessTOR: After this certificate has been signed by the attending physician and campletely fil 


page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


_} 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


o 
32 | RiAN's Ralph L. Michels, M. D. " Tiedertier, Md 
= es 3 is 
& $ 3 220. BURIAL, aE ON: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
= ; : 
=o2 ButPAtr Sree 9~16-59 Mount Olivet Cemetery Frederick, Maryland 
2 ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D 4 ae 2d. MEG STRAR 'S SIGNATURE 
Vs ANS M. Re Etchison & Son, Frederick, Maryland ae EP Cittan S$ Trend 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 224 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


aie 
S E, it neaee DEATH ai USUAL RESIDENCE {Where deceased lived. if institution: Residence befare odmissian) 
< 3 = Frederick af MARYLAND ia Maryland b. COUNTY Frederick 
= 3 b. CITY OR TOWN (If autside carporate limits, avrite ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
8 RURAL and give nearest tawn) : 
eee dan sown Life SY Adamstown 
> 
13 d. NAME _OF HOSPITAL (tf nat in haspital, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
ial , OR INSTITUTION f ON A FARM? 
eS DY yes (] No [J 
8 |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED | OF 
3 (Type or print) WILBUR HOMER RENN DEATH September 13, i9 59 
& 8. SEX 6. COLOR OR RACE 


7: MARRIEOX NEVER MARRIED oO B. DATE OF BIRTH 9. Pan hy IF UNDER 1 YEAR) IF UNDER 24 HBS. 
Male White wiooweo (] pivorceo] | 1 Jan 1894 Pel elie oe (eee ee 
100. deep pesto ences. eanenon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
farmer Farm Owner Adamstowmm, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian H. Renn Edith G. Smith 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT ‘Address 


(Yes, 90, oF unknown) (16 yes, give wor or dates of service) DS ASOGIAL SECURING: 
Ne——| 215-36-7291 | Mrs. Beatrice S. Renn (Same as item #1) 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eee ean 
. IMMEDIATE CAUSE (0 
1%Oox DUE TO \ 2 
Canditions, if any, which Wer tte i 
gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. 


19. WAS AUTOPSY 
PERFORMED? 
yes (] No 


‘er death. 


Then please remove corbon papers. 
: 


, cremation, or remaval, and in ony event within 72 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Haur a.m. While Nat while 
lat work [[] ot wark 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} (County) {State} 
factary, street, affice bldg., etc.) r 


MEDICAL CERTIFICATION 


19:57, that { lost saw the deceosed 
a Aa, from the causes and on the dote stoted above. 


the haspitol ar attending physicion. 
TO FUNERAL DPecuTOR: After this certificate has been signed by the ottending physician and completely filled in by tHe funeral director, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


poge 3 shauld be detached for use as the burial-transit permit. 


3 ADDRESS (Street, city ar fawn, state) DATE SIGNED 
5 wo. 228 Ne Market Ste 15 Sept 1959 
"< Ce || S| i Ae ee eg a na aa 
Zeg2t Ninttyes Charles H. Conley, Jm.,@. De | Frederick, Mde 2 
Pa 3 ? ‘Za. BURIAL, Peo 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
E52 Ps Buea Se) | 916-59 Mount Olivet Cemetery Frederick, Maryland 
‘2 * 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vsaisig M. Re Etchison & Son, Frederick, Maryland pate SEP 16 '59 Ontlun 8 fC. 


irectar, ond 


E funeral 
Pages } and 2 should be filed with 


os 


illed in by 


Then please remove carbon papers. 


that the death certificate be execuled within 24 haurs efter death: Page 4 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


res 


IG PHYSICIAN: The low requ’ 


TO HOSPITAL OR ATTENDIN 2 
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poge 3 should be detached for use as the burial-tronsit permit. 


moy be ret 


, 


VS Al5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 o 5 
1n2LF CERTIFICATE OF DEATH sa 


1 re OF Pe 2. vey: RESIDENCE (Where deceated lived. If insfitution: Residence before admission) 
. p. b. oy 
MARYLAND 
PM ay AS-D =) FE. 


ITY. Le, TOW [If outside corporote i write | ¢. LENGTH OF hes IN Ib se a OR TOWN [if outside corporate limits, we RURAL ond give nearest town) 
» TURAL and give neore; eva 2 YY Als j 
TE: N RID 


a. Noe OF HOSPIT: [4 not in Le give street ae ~d. STREET ADDRESS. e. IS RESIDENCE 
hn ae } ON A FARM? 
ah RA a ves [7 NoO] 

a =f 0 Fist Middle 


4. 
DECEASED j 
(Type or prin!) A = = BEATH any EF > > 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 


Ef At bf MVE /=|wwowen pivorceo [} |’ WO ” a we 


Jo. 


10a. USUAL OCCUPATION (Gi of wa es nN BIRTHPLACE (Stote or foreign country) 12. pe ae COUNTRY? 


during most of rap: 
YAAA/ BD 


OQ 
1 FATHER $§ NAME ME MOTHER'S MAIDEN NAME 


ney HW BAIZZARD| SUSAN (UN KNEW) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY NO. | 17, INFORMANT 


Wve. Ny) oy Nee hoe No NE eR. ba 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). $8) ‘ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: —__—— 
IMMEDIATE CAUSE (0), ee ae) Mee 
iL>® DUE TO 


ns, if ony, which ee 
Goveerhewis, Vivmputee 

couse (0), stoting the under. (| DUE TO 
lying couse fost, to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
watt a 0 
Yes] No) 


200. ACCIDENT WAS UNDERLYING 1) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg. ete.) 1 
pm. 19 [ot work [J ot work [J i ‘ 


ay eA toch 4.1, 19S ¥that ! last saw the deceased 
“LGM, from ‘sop and an the date stated obove. 


MEDICAL CERTIFICATION 


AbORESS (Steeét, cit ‘or town, state) DATE SIGNED 


& tb bibbndthant an go sei): IIE 


PHYSICIAN'S 
NAME (Type) 


ION (City, town, of coun} 


ARROL AL 0 


i CFOR ir . REC’ BY REGISTRAR 24e. REGISTRARS SIGNATURE 
6 ob Af bie Mild: sep 2.2.59 ie 


10226 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


art 


+ ce ‘ 
S 3 M ) PLACE OF ose) 2 UsuAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
252 \ ¥ FREDERICK marviand || °°" MARYLAND SCOR 
£ i b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 ol RURAL ond give nearest red W) 

Pages Rte # 5, Frederick lifelong XRural ( Braddock Heights Maryland 

>: =] d. NAM EOEHOSETAL {If not in haspital, give street oddress) / d. STREET ADDRESS, e. 15 RESIDENCE 

i . 
S Rte # 5e Frederick, Mie Near Braddock Heights Mie ves C] 
5 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
- DECEASED OF ti 
3 (Type or print) MARY REBECCA. SMITH dat September 2, 1959 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
2 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdoy) [Months] Days | Hours] Min. 
yi. 


Fenale. White wibowep [] DivorceD [) Septe 2, 189k 


100. USUAL OCCUPATION (Give kind of work ex KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during Hou: of sewi te: even if retired) He 1 Frederick County MWe USAe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Granville Ce Zimmerman Ema. Ve Harris 


be WAS BeEEaoey EVER IN U. S. ARMED — 16, SOCIAL SECURITY NO. INFORMANT Address 
fas, no. oF vaknown) {IF yes, give war ar dates of servicw| 4 
| 218-01-2920 | Wilbert L, Smith, Rte + 5, Frederick, Mie 


No 
INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse ppedine for (0), (Bond (¢)] ? INTERVAL BETWEEN 
PART I. oe WAS CAUSED BY: > Me 
vm IMMEDIATE CAUSE (0) PS) Os 
AoOK DUE TO 
Conditions, if ony, which tb) Riaheter 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. © Pimralige a Ay: ee 


Pop. 


te be executed within 24 haurs 


ical 


Then please remave car! 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by th funeral directar, 


TENDING PHYSICIAN: The law requires that the death certifi 
page 3 shauld be detached far use as the burial-transit permit. 


< 

J 

2 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
o Q 

= 3 = ves) NO 
oa = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

E & | OR CONTRIBUTING L] CAUSE OF DEATH 

& & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 3 Mouser at While Relehite foctory, street, office bldg., cai ' 

3 = pom. 19 lat work [J of work 

= 21. | certify that | atte a the deceased fram_. . pf 2 __ 19SP that | last saw the deceased 
oe é 

2 alive an_ _-M, from the causes and an the date stated abave. 


ADDRI DATE SIGNED 


the registrar priar ta burial, cremotian, ar removal, and in any event within 72 hours ( a 


r ESS (Street, city or town, stole) 
ACTUAL UkRnM LSet go gts Be (| 
. j SIGNATURE Lif ean. et Ts =. 5 ge Bee NE 
£6 
ae ' PHYSICIAN'S 
= 23 NAME (Type} J Maryland 
zréz 
ofo 
Fag Sex 2ab. REGISTRAR'S SIGNATURE 
Vs AIS (4) 


Chon & Fiera 


g 


9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aoa 


10227 


Conditions, it any, which) BD te hT, penal TED 


gave rise to immediate 
couse (a), stating the under: ( OVE TO 


2 XK DUE TO AOR ects Awrygtco nt C4 pda ~ Her Pa 
Uwe. 


NOW 1991 CERTIFICATE OF DEATH es. 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitutian: Residence befare admission) 
& £3 9. COUNTY Hederick manviano || > ST4EMaryland b county Frederick 
‘ 3 % B. City, OR TOWN (IF aude carporae mis, write T.. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
rest town, 2 . 
3 Ep Pieaevicr '° Since-192h, y Frederick 
eS Lf 
ba 2 d. ARE CE HOSTAL {lf nat in hospital, give street address) , d. STREET ADDRESS e 5 RESIDENCE 
a 
reas X 305"Hokwell Terrace 305 Rockwell Terrace ves {] No 
= 6 3. NAME OF First Middle tost 4. DATE Manth Day Year 
25 (Type or print) RUTHERFORD DEAN STICKELL DEATH September 19, 19 59 
> S. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [] |B. DATE OF BIRTH iy: AGE linyees MF UNDER 1 YEAR| IF UNDER 24 HRS. 
apt birthday i 
. Male White wivowep [J pivorceof] | Lb Jan 1898 a Meats | asye Celaert eae 
ae 
a Po. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during mast af warking life, even if retired) ; 
De octor Chiropractor Pennsylvania USA 
Hy 
« 3 ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 . 
ee John H. Stickell Anna Hartman 
3 8 ig, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
ra on no, oF Unknow! It yen, give war or dotes of vervi , . 
of No : | Mr de wor er dow ohverctl | O90 m26=5169 | Mrs. Helen Me Stickell (Same as item #1) 
2 
£3 
5 4 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] NT Uae 
ea PART |. DEATH WAS CAUSED BY: is 
Se : DMATIMMEDIATE CAUSE (Gl) Clay Divert ee gD Mea act bar) 
== 2 4 ? 
> 
F-) 
2 
2 
a 
5 
e 
3 
E-} 
. 
2 
2 
8 


‘TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hau 


€ 

s 

a 
ene lying cause last. eo 
28s a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rot ,/2 > aa 
= 3 ) 3 Yes [] NO 
Poe = 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 

rd & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
528 3 Hour a. m. vy (While, Not while factory, street, affice bidg., ete.) | 
Be. = p.m. lat work [1] at wark [J H 
= oO 
= 3 21. | certify that | attended the deceased fram... 7/97... IVSZ_, to KDA. 19S Tthat | last saw the deceased 
£ . = 
e 3 alive on______. Barz ws " 19S" 7_, and that death accurred att 230A yy, fram the causes and an the date stated above. 
=63 ADDRESS (Street, city ar town, state) DATE SIGNED 
oa 7 

° 

B 


SewATone Ly PO] a~ Le wo. 220 Ne Market Ste 19 Sept 1959 __ 


PHYSKIAN'S Rex Re Martin, Me De 


led 


the registror prior ta burial, cremation, or remavol, ond in ony event within 72 hours after ws 


— 


25°S 
Seae NAME (Type) 
Fa 32 - 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
roe e BuevEe Pe™ | 9-21-59 Mount Olivet Cemetery Frederick, Maryland 
ofo 
Loh ) 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
< M. Re Etchi Son, Frederick, Maryland 
Tener ‘ wie beendson & 2 per vate SEP 21 '59 Ontlun 3 Hass 


aed) 


death. Page 4 


Pages 1 and 2 shauld be filed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


‘uneral directar, 


5 
°° 
2 
= 
a 
+ 
z 
5 
3 
3 
3 
g 
g 
3 
e 
8 
2 
5 
a4 
8 
<3 
Fy 
aod 
° 
£ 
3 
= 
3 
3 
z 
é 
z 
2) 
@ 
2 
3 
3 
= 
g 
a 
Fd 
= 
z= 
° 
“3 
o 
Zz 
Fd 
2 


the haspital ar attending physician. 


a 


TO HOSPITAL 
may be retain! 


as 
& 


pemipepers: 


Then please remave carl 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remavol 


, and in any event within 72 we) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (}928 
CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o COUNTY Frederick marvano |] STATE Marvland COUNTY Frederick 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


Jefferson Life x Jefferson 


d. NAME OF HOSPITAL {If nat in hospital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


ves] NOD) 


. NAME OF First Middle Manth Day Yeor 
DECEASED 


(Type or print) CLARA BELLE STOCKMAN September 1 19.59 


5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED oO 8. DATE OF BIRTH % frase (ney IF UNDER 3 YEAR| IF UNDER 24 HRS. 
joy) 
Female White wivowep Ki] povorceoQ] | ) Feb 1871 oe vs. 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


House=wor, At Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph E. Zimmerman Mahala Catherine Stine 
15. WAS DECEASED EVER IN U. S. ARMED aay SOCIAL SECURITY NO. INFORMANT Address 


ee ai a A eae None Mrs. Ruth S. Ingram (Same as item #1) 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (J 1 INTERVAL BETWEEN. 


— 
PART I, DEATH WAS CAUSED BY: es enxrbeo Le alee ONSET ApID oa 
IMMEDIATE CAUSE (a). 


“4 J, ¢ DUE To 
Canditions, if any, which o 
gove rise to immediate 

couse (a), stating the under. ( OVE TO 
lying cause last. tc) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19.. 


[AS AUTOPSY 
PERFORMED? 


ves] no 


20a, ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote} 
ayia Watieni factory, street, affice bidg., etc.) | 


it wh 
19 lot work (] ot work ff] 


alive on. ‘S e 2M, from the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


18 Sept 1959 


ACTUAL 
SIGNATURE 


NAME (tyey__Ae Te Brice, Me D» 
‘220. BURIAL, CREMATION, ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county} 
BUY rec) | 9-19-59 St. Luke's Cemetery Feagaville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATI 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


¢ UR ADDRESS 
Me he Bbchison & Son, Frederick, Maryland aT’ SEP 2 1 ‘59 ¥ 


= 


death. Page 4 
uneral directar, 


4 
Pages 1 and 2 shauld be filed with 


ely fitled in by» 
> 


i 
| wat 


Then please remave carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


: 


~ 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs aft 


TO HOSPITAL 
may be retoin: 


og 


o< 
: 
25 
8S 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10229 


1p c CERTIFICATE OF DEATH Reg. Dist, No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Resi ae beige ofgision) 

. COUNTY Federick AEN Laine o. STATE Marylan b.counry Prederic 

b. ean (lt Suite merce limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 

ond give neares! town cae 
Brunswick 9 yrs. 35 Brunswick 
d. SenerhUtOR {If nat in haspital, give street address) iis ‘STREET ADDRESS e Oe eee. 
332 West Potomac Street 332 West Potomac Street ves C) no Cf 

‘3. NAME OF First Middle Lost 4. DATE Month y Yeor, 

DECEASED OF 

(Type or print) Clarence Elvin Streight DEATH 16° 19 59 


B. DATE OF BIRTH 


5-16-1896 


9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Gog bithidon) aie 
3 yn 


5. SEX 6. COLOR OR RACE | 7. MARRIED £2 NEVER MARRIED [-] 
Male e WIDOWED [} DivorceD [] 


100. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S.A 
Blacksmith Helper B.&.O.R.R.CO~ Penn. eDdehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Strei¢ht Rosie Bussard 
fa WAS DECEASED EVER IN U. S. ARMEO FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
fas, nO, OF unknown) (Hf yes, give wor or dates of service) 
World Mrs.Willma Stpeight,Brunswick, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c)-] ‘ a ONSEV AND DEATH 
PART |, DEATH WAS Sienuer) Acute Myocardial infarction : 5 min. 
uf a DUE TO 
onditions, if any, which rest a ai 
Conditions, if congestive heart failure 
gove rise to immediote 
couse (o}, stoling the under- ¢ OVE TO 
lying couse lost. @__PUlmonary emphysema 
A Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bes ae 
is yes []] NO 
S 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a eon Gea: While Not while factory, street, office bldg., etc.) | 
2 pom, 19 Jot work [] ot work LJ ' 
21. | certify that | attended the deceased fram. ie ey 1922__, tvept. pals 2 , 19.2 Ahat | last saw the deceased 


SIGNATURE. WO: a3 15 So. Maryland Ave. __‘ 9-17-59 
NAME (yes__Cel. Byron Kao, M.D. _...Brunswick, Maryland 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION a. tawn, or county) (Store) 
Burial” [9-19-59 Park Heights Brunswiek, Maryland 


cane SEP 2 2 '59 Crud 2 Fomea 


te 


23. FU RAL RECTOR’S SIGHATURE ADDRESS 
EG, Ze Brunswick, Maryland 


24a, REC'D BY REGISTRAR 2 REGISTRAR'S SIGNATURE 


e 


Page 4 should be 


ssary, please e: 
to burial, cremation, 


If any delay is s 


and 2 with the registro! 


ea 


File 


auld be executed within 24 hours after death. 
in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


3 Office along with farm PM3. Page 5 may be retained far your 


€ 
3 
‘4 
3 
A 
5 
° 
2 
6 
S) 
2 
2 
Ey 
° 
a 
2d 
2 
” 
ra 
S 
2 


te, writing the ward “‘pendin: 
Chief Medical Examiner’ 


cute the “® 
forwarded |e 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAMINER: This certificate s| 
or removal, 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10200 


Reg. Dist. No. 


1, PLACE OF DEATH £9222 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
[< 


0. COUNTY 
Frederick marriano || * ST Moryland b. COUNTY 
B. CITY OR TOWN it ounide corporat iin, write RURAL Je. LENGTH OF STAY IN Tb |! c. CITY OR TOWN (If outside corporote limi, write RURAL ond give nearest town) 


‘ond give nearest 
Frederick Baltimore 5 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «. Tea Sy 


Frederick Memorial Hospital 1637 W. North Ave. ves] NO GR 


3. NAME OF — ae ae Middle D Lost Y) jonth Day Yeor 


(Type or print) E Pe LE I Leff. PA wo F 
6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [4] 8. DATE OF BIRTH 9. AGE {In yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
Cc Byatt Si) Months | Days | Hours | Min. 
wiboweD [} Divorced [) rz Me} ares yrs. 


Rr —o 
10a, USUAL OCCUPATION we kind af work done] T0b. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE (Stote or foreign county 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 
Fins, pire Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lloyd Thomas Dorothea Bogle 


‘ WAS. a Bid IN i cA elt 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee oaagh | hye gate 
i Frederick Thomas 351A Suter Ave. 28 


18. CAUSE OF DEATH [Enter only one cauie per line for (0), {b), ond (c}.] INTERVAL BETWEEN 


PART t. WAS CAUSED BY: ONSET AND DEATH 
PEAT MEDIATE CAUSE fo) Crushed Chest | i_i/2 h*¥s 


6 x DUE TO 
Conditions, if ony, which ) 
gove rite to immediate coure 
(0), stating the underlying( DUE TO 
couse lott. er = 5.  ——— 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. pe el a 


yes] NOCK 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
PRIMARY Ll or CONTRIBUTING C) 


CAUSE OF DEATH. Head on collison Route 40 
20c. TIME OF =x Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) Mad ise 


4 i te lory, street, office bldg., etc.) | 

RK 9/24/59 | while, 4 Netwhilele oute 40 | Nr.Frederick Frederick 
21. Teeny ris I tack charge af the remains described abave, held an Autapsy [_], Inspectian [52, Inquiry EX). and find that 
death resulted fram: Natural causes [], Accident EX], Suicide [], Homicide [], Undetermined cause []. 


ple DATE SIGNED 
Sittim LEZ pret is CHIEF MEDICAL EXAMINER [] 


anaes ASSISTANT MEDICAL EXAMINER [_] sept eis er 24 P 19 59 


NAME (Type) R.0 homasr.M.D DEPUTY MEDICAL EXAMINER 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 

WNPIRECTOR'S SIGNATURE ADDRESS: in REC'D 2 MSETAR foe REGISTRAR’S SIGNATURE 

Z Ah clhc, 018 We Biddle a 

shame AL. , : 


MEDICAL CERTIFICATION, 


e > S 
oan 
Ht 


x 


pl ne 
ty §( 
8x 

2s BA 
g2 § 
82 § 
an ae 
e383 
ae 
se ob 

a o 
& 4 

3 3 


If ony delay 


File pages 1 and 2 with the registra 


ith form PM3. Page 5 may be retained far your fi 
/ 


This certificate should be executed within 24 hours after death. 
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te, writing the ward ‘‘pending"’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral dir: 


cute the cer! 
forwarded t 
ar removal. 


TO DEPUTY .. EXAMINER 


VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. se NAME V4. MOTHER'S MAIDEN NAME 
Will Douglas el licnk” thaniot 


10 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee _ 0 23% 
£ eg. Dist. No. 
1, PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived. ff inslitution: Residence before admission) 
o coun Frederick mammano || > SE Maryland b. COUNTY v 
b. gel ot ee {IF outside corporote limit, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ee give neorest ak 
Near frederick Route #0 ‘Baltimore SVO/-¥ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) 


4, STREET ADDRESS «. I RESIDENCE 
1637 North Avenue ves] NO §] 


3. NAME OF i) Middle ___ test 4. DATE Month Year 
(Type or print) Lillian Ernestine Tillman Death ae as 24. 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED BRT NEVER MARRIED []| 8. DATE OF BIRTH [JF UNDER 1YEAR] IF UNDER 24 HRS. 
F Cc wipoweo[] —ovorceo) | Sept.5, 1921 is 
10g, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of wor the fe, even if retired) 


U.S.As 


Maryland 


ie Nene adel) ge IN Ba asad 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Be hai P/y5s-5¥27| Lillian Daymon 722 “hort Main St. 


18. CAUSE OF DEATH [Enler only one cause par line for (0), (b), ond (e).] “famper 1, INTE Teen 


PART DEAT MES CAA Urwshed selest 3 
SieX Ueto aceration Rig ung Minutes 
Conditions, if ony, which (b} 


gove rise lo immediote couse 
(0), stoting the underlying( DUE TO 
cause lost. =w 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yYes—] nog 


PAY Bie £0 CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enlor nature of injury in Port I or Port Il of item 18) 

CAUSE 0} Head on collision Route 40 3 miles West of Frederic 

2c. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED [20s. FLACE OF INJURY (Home, form, 120F. (City or town) —-—=S«(County) =—=SSCSC(StI@) 
"er em 9/24/59 lure, 4 Selvin! Route AO“ tWwest of Frederick Md, 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection], Inquiry P*), and find that 

death resulted from: Natural causes [1], Accident FX], Suicide [], Homicide [], Undetermined cause [7]. 


pr a DATE SIGNED 
Se PTO a it a oy pee urenCAt EEA] 


ASSISTANT MEDICAL EXAMINER oO 


g 
$ 
= 
& 
& 
u 
= 
< 
3 
f=] 
= 


IER 
NAME Clype) B.O, Thomas, uD DEPUTY MEDICAL EXAMINEREY =SEDt.25,1959 
To. URIAL. CREMATION, [ 22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Remora "en 6 9 emo a Park ampe da 
23. FUNERAL DIRECTOR'S SIGNATUNE "ADDRESS Tia RECD WY REGISTER] OS, REGISTRAR'S SIGNATURE 


Arlington 3. Phillips 1808 N. Monroe Star SEP29'59 thug B Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10232 
MI DICAL EXAMINER'S CERTIFICATE OF DEATH se 


$ fs Reg. Dist. Na. 
£3 1, PLAGE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
1. i | s 

gt oe Frederick manvann || ° SE Maryland » CON Washington 
rod 5 3 b. CITY OR TOWN {if outside corporote fimits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If cutside corporote limits, wrile RURAL ond give nearest town) 
bf 3 Route 40 @ 

= 2 oute Hagerstown 
> d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS. I s RESIDENCE 
a 2 ti it 
5 ——— 6°N, “Toéust. ves) NOT 
3 3. Tear Paci: Middle Lost 4 DATE Month Day Year 
> (Type oF print) Richard: ”: Frenklin Trenery cam September 24 169 
Me 9. AGE (in yeon TF UNDER 24 HRS. 


ES ahd 


10a. USUAL OCCUPATION (Give kind of wark done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


; HON. $oat 


S. SEX 6, COLOR OR RACE [7 MARRIED BRP NEVER MARRIED []| 8. DATE OF BIRTH wr 
Male White |wiownQ  owvoreoQ) | April 26,1922 
during mont of working lite, even if retired) 


= Draftsman U. S. Gov. Hagerstown Md. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gibson S. Trena Lessie Carrico 


id 2 with the registrar 


ith farm PM3. Page 5 may be retained for yaur fi 


y' in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


é 
3 
3 
5 
a) 
greg 
2 e 
zeae 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
° ort Gir wor of does ot sr 
eet es N. We 11 |219-14-8053 Mrs. Gertrude V. Trenary Hag. Mad. 
= ¢ 18. CAUSE OF DEATH [Enler only one cause per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 
Uo : 
eats PART: DEATH NEDIATE CAUSE (o) rushed Chest Minutes 
g 3 Ss /LX DUETO 
ng £ Vv Canditians, if ony, which ® 
23 os gove rise la immediate coure 
Bess (0), stating the underlying( OVE TO 
Bas 2 cause lost, <7 te 
ol 8s Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 
g & 2 z : 3 yYes[] NO 
Sass © [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
cacs & | PRIMARY [dor CONTRIBUTING E) sas . 
Pa 5 | CAUSE OF DEATH. Head on collision Route 40,3 miles W.Frederick 
ou 8 S |.20c. TIME OF INJURY = Month, Day, Year 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} ) 
eS 3 4 cS aed While Not while2 foctory, street, office bldg., etc.) | “ far e 
228° » [2] 6" FE 9/24 59 INN oat Route 40 | Nr.Frederick Frederick 
sf & 21. I certify thot | took charge af the remains described abave, held an Autapsy [_], Inspection fx], Inquiry f¢}, and find that 
Beas death resulted fram: Natural causes [], Accident [3 Suicide J, Hamicide [], Undetermined cause (7). 
<= o0F 
ae DATE SIGNED 
e: Se LE axa ee sup, “HF MEAL ENE 
> err, ASSISTANT MEDICAL EXAMINER (C] 
52ee é 2| [RARE  B-O.Thomas,M.D. DEPUTY MEDICAL EXAMINER 9/25/59 
aei5t Za. BURIAL, CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
Bass REMOVAL 
obgs oe gest i a a 
= 2 iBuria -27- Rest Haven Cemete Hage own d 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S5) . tae 
Fat Seott F. Minnich © Son Hagerstown Md}omnSeP 28 59 Cuttin B insane 


1 


death. Page 4 


" 


by the funeral director, 


Pages 1 and 2 should be filed with 


S 


‘bo: 


Then please remave cor 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 
‘OR: After this certificate hos been signed by the ottending physicion and campletely filled in 


y the haspital or attending physician. 


be detached for use as the buriol-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs ofter 


Ad 


TO HOSPITAL 
may be retair' 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10233 


Nor CERTIFICATE OF DEATH Pome one 
. At genteel 2. beg 3 ee (Where deceased lived. If institutian: Residence before admission) 
a. a b. COUNTY, 
Frederick MARYLAND Maryland Frederick 
b, CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 
eur ‘ar nearest ") . 
raon 6 yrs. x Thurmont 
d. NAME OF HOSPITAL {If not in hospital, give street address) , @. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Yes NOX] 
3. pee Aaa First Middle Lost 4 ae Manth Day Year 
(Type oF prin! Emma Esther Whitmore _| Beam Sept. 7 19 59 
5. SEX i 6 COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [-] | 8. DATE OF BIRTH ° 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


{ 
Female White  |woowegey pivorceo | May 19, 1893 | er. See 


Days | Hours] Min. 


"Oo, USUIAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting mast of yagking life, even if retir 
Housewite Own Home Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Recard Sally Bare 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Kddress 
fas. 10, own) (WE yes, give war or dates of service) 
| 14-3 -Ji04 Mrse Evelyn Powell Thurmont, Maryl 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b}, and (c).] 1d INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: af , ON so ellie, 
: IMMEDIATE CAUSE (0). By eta cle cee sftite Hot, aud: | 7-zA days. 
be DUE TO ») ’ r 
Conditions, if any, which As aticfy, metirfers . bg -FAUR. 
gave rise to immediate BUEAG : 
cause (0), stating the under. C cot = 
iy ead ewe fa Vartan arerdeoul, oe & -Gher. 
Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
§ yesCQ) no 
= [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
G | We EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
a Hour a.m. While Not while foctary, street, office bldg., etc.) f 
= pom. 19 Jat wark [7] at work D 1 
21. | certify that | gttended the deceased from_<@_ Vik wl 70... “Y= pA, 19S Phat | last saw the deceased 
. ee ns « 
alive ono A, fw e Ww. and that &@ath accurred at Y.#e/7_M, fram the causes and an the date stated abave. 
| ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL X 7g 
siGNaTure_ 4A PAA AAG S, MD... Blue Ridge Summit P Sept 8 59 
PHYSICIAN'S 
NAME (Iype) Harry H, Youngs, gee trp Ae 3 at, ee tee ee Be 
720. BURIAL, CHEMATION, | 720. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, tawn, ar caunty} (Grote) 
i 
Burtar” | 9-92.59 nited Brethern Cem. Thurmont, Ma 


Ze pt DIRECTOR'S ADDRESS 24a. REC'D BY REGISTRAR 
RG ond E. eage hurmont, Md. DATBEP 1 0 '59 


24b. REGISTRAR'S SIGNATURE 


Corkloug § Foiasnh. 


ied with 


i papers. 


nl 


fl 


icate has been signed by the attending physician and completely filled in 
Then pleose remov 


TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


'y the hospital or attending physicion. 


TOR: After this cer! 
Poge 3 should be detached for use as the burial-transit permit. 


ha 


the registrar prior ta burial, cremation, or removal, ond in ony event within 72 houfs after death. 


& TO HOSPITAL 
moy be retai 
TO FUNERAL 


a 
=> 
2 
8: 


death. Pagatd Saw 
by the funeral director, 
FE ~4 > 


Poges 1 ond 2 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


102384 


q # Reg. Dist. No. 
(ty wei 2. ne aga Ih (Where deceased lived. If institution: Residence before admission) 
sh . ih b, COUNTY 
Frederick List at Maryland Frederick 


RURAL and give nearest town) 


Frederick 


dN 
OR INSTITUTION 


JAME OF HOSPITAL (If not in hospital, give street address) 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


Xx 


c, CITY,OR TOWN, utside corporate limits, write RURAL ond give nearest town) 


0: 
Saree R.D.#2 


‘STREET ADDRESS 


e. IS RESIDENCE 
ON A FAR 


D-O.A. Frederick Memorial Hospital Rosemont, ves []_No, 
3. Biss First Middle Lost 4 pate Day Yeor 
Cpe or pin WILLIAM CLAUDE WILES bam September 26, 189 


5. SEX 


6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] 


8. DATE OF BIRTH 


9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


rs ‘ lost birthdoy) 
Male White winoweo] —_oworceto | April 13, 189), ob 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iyring most of working life, even if retired) i _ 
gineer Railroad Maryland USA 


13. FATHER'S NAME 


William T. Wiles 


14, MOTHER'S MAIDEN NAME 


Margaret Jane Mullican 


Pa WAS. etd ial U.S. SOREL PORCES 
(ex, 90, 95 unknown) Wl ive wor or service) 
co” "WN 


16. SOCIAL SECURITY NO. 


705—12-172) 


INFORMANT 


Mrs. Elsie E. Wiles-Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


* 


). (b), ond (e)-] 


INTERVAL BETWEEN 
ONSET Al DEATH 


/x DUE TO 
Conditions, if ony, which rn 
gove rise to immediate 

couse {0}, stoting the under- ( DUE TO 
lying couse last. (e) 


ox 


kal 2 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


PERFORMED? 
yes] No. 4 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 


Pe 

9 

< 

4 

= OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
8 Hour 0. m. While Not while 
= ot work [[] of work 


Ay 


ind that 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 
: 


WIZ, to. 


death accurred atl? 


PHYSICIAN'S 
NAME (Type) \ 


(County) (Stote) 


a) IJ Fithat | last saw the deceased 


«Mefram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


9/29/59 


‘22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 
REMQVAL (Specify) (a 
Buri Sept .30,1959 |Rocky Springs Cemete: 


‘23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Me. R. Etchison & Son, Frederick, Maryland 


‘24a. REC'D BY REGISTRAR 
DATE 


22d. LOCATION (City, town, or county) (State) 


‘24b. REGISTRAR'S SIGNATURE 
Cnthan B Fane 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10235 
CERTIFICATE OF DEATH BATE ; 


Conditions, if ony, which tb) 
gove rite to immediote | 


couse (0), stoting the under. ( PUE TO 
lying couse lost. tg 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. 
p.m, 


21.1 patie 
alive on__») A, 9 22 , 19.5°F__, 


ACTUAL 
SIGNATURI 


o 


< ce 
® 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If instution: Residence before edmission) 
o . oo. a 
nae MY Frederick marvLanp || ° Maryland °O’ Frederick 
3 Pe b. soie OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
6 lown) 
Met PHU MORE 50 yrs. || x Thurmont, Maryland 
. 2a fe 
fae 2 a. eG OF HOSPITAL (tf not in hospital, give street oddress) ,d. STREET ADDRESS @. 1S RESIDENCE 
>». x Home ‘Ee Main St. ves] No) 
a / 
2 = 6 3. NAME OF First Middle Lost 4. Date Month Doy Yeor, 
as 3 {Type or print) Sarep a Grimes Winger DEATH Sept « 10 1999 
< 
a or Ses 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE (in yoors [IF UNDER I YEAR[IF UNDER 24 HRS, 
Z jor joy} Months} Do: H Min, 
= “ Female White |wioowog  oworceog] | AUgs 7, 1875 | Months] Doys | Hours | Min 
2 Es. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 RS during mos! of TF life, even ed) 
$ zed Housewife Own Home Maryland U.S.A. 
ao eo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
2 oo 
5 Sone Garner T, Grimes Sarah E. Hesson 
= 9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 5 T¥as, 110, of unknown) {IE yas, give wor or dates of service) 
oe hee No | None Warner T. Grimes Thurmont, Maryland 
7 28 18. CAUSE OF DEATH [Enter only one couse p& fine for (0), (b). ond (¢ INTERVAL BETWEEN 
3 a PART |, DEATH WAS CAUSED BY: ‘S } f neo a ee 
2 § "IMMEDIATE CAUSE (0 Curtin O pare, 
ass 7x DUE TO ¢ 
3 
3 
$ 
3 
v 
2 
3 
2 
© 
z 
= 


208. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 
{ 


MEDICAL CERTIFICATION, 


z, 1%5Gthot | lost sow the deceosed 
the couses ond on the date stated above. 


> city or town, stote) DATE SIGNED 


CTOR: After this certificate has been signed by the ottending physician ond completely 


be detached for use os the burial-tronsit permit. 
the registror prior to burial, cremotian, ar removal, and in any event within 72/hau 


by the haspitol or attending physician. 


ATTENDING PHYSICIAN. 


a 


zezis || legen’) James k. Grey 
elds a ee ee eh ee 
ge = at ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
reRe 71259 United Brethern Cem Thurmont, Maryland 
2 2 'S SIGBATI ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

x c 
wave \ - Creager Thurmont, Md. vate SEP 1 4 '59 nthe B Fins 


